THE ALKALOIDAL CLINIC. 








Vou. 3. 


AUGUST, 1896. 


No. & 








THE ALKALOIDAL CLINIC 


A Monthly Journal Devoted to Accuracy in Thera- 
peutics, with Practical Suggestions Relating 
to the Clinical Application of the Same. 
DR. W. C. ABBOTT, Editor and Publisher 
ADDRESS 
THE ALKALOIDAL CLINIC 
STATION X, CHICAGO 











Subscription Price: 
United States and Canada, $1.00 per year, in advance. 
Single Copies, 10 cents. 
four years for $3.00, cash in advance. 

ARTICLES on subjects coming within the scope of the different 
departments of this journal are solicited from all our readers. 
For each one used, if desired, we will supply the writer with 
twenty-five copies containing the same, or will send THe 
ALKALOIDAL Cuinic for three months to any ten physicians 
whose names and addresses accompany the article. Write 
on one side of the paper, and every other line only; say what 
you mean to say, and be brief and plain. 

QUESTIONS of interest to our readers along this line will be 

vanswered in our Miscellaneous Department. We expect 
those to add much of interest to our pages, 

OUR AIM is to make this journal an informal interchange of 
thought and experience between those interested in Alka- 
loidal medication. 

Address as above. 
Entered at the Chicago Postoffice as second-class matter, 





IMPORTANT NOTICE. 


Watch your date of expiration on outside of wrapper. 
pink wrapper means that your subscription has ex- 
pired. Unless we hear from you to the contrary we 
assume it your pleasure that we continue, expecting to 
receive a remittance at your earliest convenience. If 
you want the Climic stopped please say so. 


SRIALLEHAT— 


Just an informal ‘chat’ about Tue Ciinic 
and matters medical and nothing more. 

















TO OUR SUBSCRIBERS, OLD AND 
NEW. 

When you read your journal and enjoy it 
do not forget that all things cost money, 
and more, probably, than you think. Ev- 
ery journal, to make a success, must have 
a large subscription list, made up of friends 
who, as the years go by, come forward will- 
ingly with the subscription price. 


Having this; in a constantly increasing 
quantity, advertisers are attracted and the 
journal becomes a business success. Did 
it ever occur to you that but for this adver- 
tising patronage your professional and gen- 
eral magazines would necessarily cost you 
two or three times as much as they now do? 
Subscription rates are at the bottom. In 
fact, the Clinic is given to subscribers at but 
a trifle more than actual cost, so that you 
should be prompt in coming forward with 
your renewals. Yet we find that many are 
slow in so doing, even those who intend to 
continue, so that if the journal is stopped 
when the paid-in-advance period is ended 
an actual injustice is done to both parties. 

At the head of this department there is a 
paragraph which you should stop right 
here and read. It was placed there as the 
result of much thought upon this subject, 
during which earnest consultations were 
held with publishers of various classes of 
periodicals, and we honestly believe that it 
is the right position to take. This para- 
graph comes to the eye of each subscriber 
every month. During the time that the 
Clinic is paid for a light manilla wrapper is 
used and each one bears the date of expira- 
tion. On the month of expiration the Clin- 
ic is mailed in a pink wrapper, which is cer- 
tainly an emphatic way of bringing the mat- 
ter to the subscriber’s attention. Then and 
there, in justice to himself and the Clinic, 
he should send his renewal or write to have 
the journal stopped. This much of court- 
esy is due the publisher in view of the low 
price at which the journal is furnished. 

This subject has been touched upon sev- 
eral times during the year, and yet there are 
those who fail to renew or to ask us to stop, 
so that we have mailed the Clinic month 
after month at an expense to ourselves, but 
we trust to the benefit of our subscribers, 
and shall continue to do so. Every now 
and then a renewal from a doctor who has 











264 


THE ALKALOIDAL CLINIC. 





passed over in this way will be couched in 
terms like these: “I am very glad you 
have continued sending the Clinic to sub- 
scribers instead of stopping the journal. I 
do not want to miss a single copy. Draw 
on me when my subscription expires and 
continue to send it. I would rather do 
without every other journal than the Clin- 
ic.” “I am glad you did not stop my jour- 
nal. Enclosed find $1.00 for renewal. I 
can assure you it has been of great benefit 
to me in many ways and has opened a new 
and larger field in the successful treatment 
of disease.” While yet another, not having 
extended us the courtesy of a request to 
stop will allow the Clinic to go on month 
after month until we send him a bill, and 
then he will order it stopped and forget to 
pay for what he has had. 

The Clinic desires to deal squarely with 
all, and gladly gives “the other fellow” the 
best end of the bargain, but a certain meas- 
ure of justice is due your journal, and we 
are glad to say that these words of criti- 
cism apply to a very limited number of 
Clinic readers. Now let each one that 
wants the journal continued renew his sub- 
scription when the same becomes due, as 
evidenced by the pink wrapper,andlet those 
who do not wish to renew saw so prompt 
ly. We will gladly extend the courtesy of 
a little time to those who aim to renew 
eventually but cannot quite spare the dollar 
when it is due. 


TO OUR CONTRIBUTORS. 


Those who respond to our earnest invi- 
tation to answer questions and requests for 
help made in the miscellaneous department 
should do so very promptly, so that letters 
will reach us in season to gain admission to 
the next issue; otherwise these commenda- 
ble efforts are apt to fall flat. In fact, it is 
intended that the doctor shall take up his 
pencil while reading the journal and jot 
down a suggestion for the help of his broth- 
er and mail it at once. These do not need 
to take the form of studied articles, but to 
answer the question: What would you do 
under these circumstances? Let us have 


more of these answers and let us have them 
more promptly. 


BOUND TO REACH THE TOP. 


You may have noticed the statement in 
our advertising pages that the Clinic, 
which by your efforts you have helped to 
build up, stands fourth in accredited circula- 
tion among the medical and surgical jour- 
nals of America. Will you not take hold 
and help place it first? We shall make a great 
effort during the fall and winter months 
along this line and we want you to help 
us. Before you buy a horse you like to try 
it; before you buy a fine instrument you 
want to be sure of its keen cutting edge. In 
fact there is nothing like a sample to deter- 
mine whether a thing is of sufficient value 
to warrant investment or not. To this end 
we are offering the Clinic for the remaining 
months of this year, July to December in- 
clusive, as a sample, for 25 cents, with the 
privilege of our premium case on first re- 
newal, or the Clinic and premium case from 
July, ’96, to December, ’97, inclusive, for 
$1.25. Will not every subscriber try to 
get us one or two new ones? 

If you have friends to whom you would 
like us to send the Clinic as a sample for the 
remainder of this year, we will send it to 
any six addresses that you direct on receipt 
of $1.00. What better present could you 
give a brother practitioner than to make 
him a subscriber to the Clinic, of which its 
constant readers speak as follows: 





“T am well pleased with the Clinic and 
hope you will continue to make it as good 
as now. Your comments are excellent— 
continue them.” 


“T would not be without your Clinic for 
ten times its price. Enclosed find $2.00. 
Please advance my subscription one year, 
and send Shaller’s Guide.” 





“T find the Clinic very instructive and en- 
tertaining and look forward to its arrival 
each month. I trust I may soon have the 
pleasure of meeting you.” 
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“Having entered into a co-partnership 
with Dr. E. T. Hall in order to have a great- 
er number of medical journals comz into 
our office, the doctor selected and sub- 
scribed for a number and I did the same. 
Dr. Hall’s first choice was your Clinic and 
permit me to say in all truth and candor, 
we prize it more highly than all the dozen 
or more journals received.” 


“My Clinic comes in a pink wrapper, 
which tells me that my subscription is up. 
Herewith I send you my dollar for renewal. 
So long as I practice medicine I shall take 
the Clinic.” 


“Allow me to congratulate you on the 
general appearance of the last number of 
your journal; it is a most attractive number. 
I do hope that you will be rewarded by an 
increased subscription list.” 


NUCLEIN. 


The nuclein idea is all right. There is no 
question but what there is a proteid exist- 
ing in animal and vegetable life that is ther- 
apeutically helpful in a great variety of con- 
ditions. Any one who is trying a nuclein 
without good results, in diseased conditions 
where failing vitality needs to be reinforced 
to withstand the inroads of disease, is not 
using a reliable preparation. No matter 
how successful your usual line of treatment 
may be it will be more successful if you add 
nuclein to your other therapeutic meas- 
ures, 

That portion of the year in which nuclein 
indications are particularly prevalent is 
soon to be upon us, i. e., the fall and winter 
months, when colds and throat affections 
of various kinds are the order of the day, 
and I desire to urge upon Clinic readers to 
make extensive use of nuclein the coming 
season, as least so far as to demonstrate to 
your own satisfaction whether you can make 
it helpful in your practice or not. 

Personally I am convinced that in the 
principles underlying nuclein medication 
we are on the borderland of a most promis- 
ing field in the domain of modern thera- 


peutics. While it may appear incredible to 
some, I can say candidly that, aside from the 
dangers of infection and contagion, scarlet 
fever and diptheria, in our experience, are 
treated as successfully and with the same 
freedom from complication as ordinary 
cases of measles. Indeed, both of these se- 
rious diseases may often be prevented in 
members of exposed families by the timely 
administration of this wonderful animal 
product. 

Nuclein should not be lost sight of in the 
treatment of bowel affections, particularly 
cholera infantum where the need of defen- 
sive helpfulness is so pronounced. It is a 
powerful ally to any remedial treatment. In 
this connection I desire to emphasize the 
teachings of the July and August Clinic on 
the subject of bowel affections. Properly 
applied these lessons should be of great help 
to many to whom I imagine they may come 
for the first time. We deal altogether too 
much with dynamics in the treatment of di- 
arrhoeas, i. e., the remedies which we ex- 
pect to influence the action of the bowel it- 
self when, in fact, if we will clear out and 
clean up this viscus, and make proper dis- 
position of the blood supply by rational in- 
fluences brought to bear upon the nervous 
system, the local and obvious manifesta- 
tions will usually take care of themselves. 


SILVER OR GOLD. 


Probably no class feels the depression of 
the times more than physicians, and as a 
rule he takes little interest and no part in 
matters political, but it is the belief of the 
Clinic that the exigencies at the present 
time are so great that it becomes the bound- 
en duty for each and all of us to use every 
influence, in public and in private, to pro- 
mote that state of knowledge and senti- 
ment that shall secure to our beloved Amer- 
ica an honest dollar, as a universally ac- 
cepted standard of value, and to the masses 
an opportunity to earn it by honest toil. In 
this way shall we lend needed and valiant 
help to re-establish that state of general 
prosperity which we all so earnestly de- 
sire. 
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SDINGARTICLES 


ge, ! solicit papers for this department 
from all our readers. They should be on 
topics kindred to the scope of Tue Cuinic, 
and not too long. 


SUMMER COMPLAINT: NUCLEIN: 
PULMONARY CONSUMPTION. 


By William F. Waugh, M. D. 








The other day one of my students came 
to me and said: “Professor, we are going 
to have a death at our clinic.” “Who is 
it?’ “A baby with summer complaint.” 
“Do you mean to say that you will let a 
child die at this clinic with summer com- 
plaint?” “Well, we have done everything 
there is to do, but it is too weak and was 
too far gone to save it. It is from the 
slums, and the hygienic conditions are as 
bad as they can be, and we cannot have 
them remedied because the woman is be- 
hind with her rent and is afraid to have a 
complaint made.” 

This is a pretty tough world for the poor, 
but as I cogitated over the case a thought 
struck me, and I asked, “Have you given 
the child sulpho-carbolate?” “Oh, yes; 
that is, we have given salol and arsenite of 
copper.” “And do you mean to say that 
any student of mine would let a child die of 
summer complaint, and not give the sul- 
pho-carbolate?” I told her to go back 
and give the child a grain of zinc sulpho- 
carbolate (any make except P. & W., which 
is not fit for internal administration) and 
half agrain of bismuth subnitrate every 
hour until the stools became inodorous. 
Next day she reported the child, given up 
as hopeless the preceding day, as convales- 
cent; and it recovered in a short time. 

This shows how quickly a thing is for- 
gotten if it be not kept constantly before 
the public. However good it may be, so 
many new ideas claim our attention that 
unless someone is interested pecuniarily in 
a remedy it drops out of sight. So that my 
readers to whom sulpho-carbolate is an 
old story must pardon the repetition for 
the sake of the newcomers. 


As to nuclein: In my last letter I stated 
that I had begun some experimental obser- 
vations on this new agent. My cases were 
several men of broken physique, victims of 
the morphine habit. One was an advanced 
case, in which I did not advise an immedi- 
ate attempt at withdrawing the drug. In 
one of his spells of profound depression, 
when death seemed imminent and mor- 
phine failed to lift him up, a hypodermic 
injection of nuclein solution (Aulde) maxi- 
mum dose, seemed to put new life into him, 
and to increase the vital force so much that 
he at once began to improve, and in a cou- 
ple of days was on his feet, able to attend 
to some business. In two other cases, when 
the morphine had been taken away, the de- 
bility and nervousness were markedly ben- 
efited by hypodermics of two or three 
drops of Aulde’s standard solution of nu- 
clein.* In such cases we have not time for 
little doses; we must have decided results. 

In a fourth case an old man, who I fear 
will have a proas abscess soon, the same 


remedy never failed to act as a 
speedy and powerful stimulant, _ re- 
moving the sense of debility and 
giving a feeling of strength and 


comfort. I have not noted any indication 
of a depression following. As to ulter- 
ior effects in restoring the blood, we have 
not had time enough to judge. And I am 
not yet ready to separate the suggestive 
from the dynamic action, and say to which 
element the good is to be attributed. Pa- 
tients have not been told what they are 
given, or whether it is nuclein; but 
still the suggestive element may be present. 
This is, therefore, merely a_ preliminary 
note, indicating a line along which experi- 
mentation may be directed. 

A word in regard to the tubercular case 
described in my last letter. Saturday, July 
II, was just 28 days from the day when her 
epistaxis began last month, and on Satur- 
day her nose bled! I gave her a brisk em- 
menagogue, and she has had no further 
trouble. Would any of my readers have 
taken the chances on the present hemor- 





*Free samples of Aulde’s nuclein may be obtained of 
the Nuclein Chemical Co., Station X, Chicago. 
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rhage not being a vicarious menstruation? 
Those who believe a pulmonary hemor- 
rhage means a fresh deposit of tubercle, 
should consistently withhold the emmena- 
gogue and let the pulmonary hemorrhage 
occur. 

In using aseptolin, pinch up the skin and 
insert the needle deeply, so as to throw the 
fluid into the loose, subcutaneous areolar 
tissue. If thrown into the subcutaneous fat 
it causes a good deal of pain; and when a 
hypodermic has once been given in any 
spot there will be some hardness and ten- 
derness there some months afterwards, too 
much to permit another to be given at the 
same spot. Nor should the fluid be insert- 
ed about the waist, where the clothing is 
supported. 

When tubercular patients begin to feel 
themselves pretty nearly well it is necessary 
to keep a watchful eye on them, for fear 
they will overdo their exercise. It would 
seem that when the body is fatigued, the re- 
sisting power of the tissue elements is de- 
pressed below the attacking power of the 
bacilli, and this offers an opportunity for 
the extension of their ravages. Such exer- 
cise as tends to keep the body cells at their 
highest point of functional power is to be 
sought; but never for an hour must fa- 
tigue be permitted. And the use of germi- 
cides must be kept up as long as a bacillus 
tuberculosis is to be found in the sputa, for 
there is no safety against a reappearance of 
the malady as long as one remains to re- 
light the partly extinguished fire. 

The cultured and intelligent proof-reader 
is evidently bothered by the word “sana- 
torium.” Sanitarium signifies a place where 
sanitary appliances are to be found; sana- 
torium means a place whose arrangements 
are sanatory—that is, conducive to health. 
A plumbing establishment is, or should be, 
a sanitarium. 

1101-2 Masonic Temple, Chicago. 

—:0:— 

Nuclein is undoubtedly Nature’s most 
powerful ally in her battle against disease. 
There appears to be no limit to its rational 
application. It is indicated whenever the 
body needs help. We are much pleased 


with Prof. Waugh’s implied endorsement, 
and hope to receive further reports. Zinc 
sulpho-carbolate, strychnine arseniate and 
nuclein are an invincible host in bowel 
troubles.—Ed. 


RHUS TOXICODENDRON. 


By John Aulde, M. D. 


More than ten years have elapsed since 
I first began the use of this remedy, and as 
I become better acquainted with its effects, 
more reliance is placed upon its employ- 
ment. An active irritant and poison, its 
use has been confined to a limited number 
of the profession, although it was used and 
its properties described in the latter part 
of the last century, both in France and Eng- 
land, as may be learned by reference to late 
editions of the dispensatories. In 1836 it 
was Official in the*British Pharmacopeia, 
but probably owing to faulty methods of 
preparation, it gradually fell into disuse. A 
note should be made to the effect that prep- 
arations made from the dried root are prac- 
tically inert, because the active principle, 
toxicodendric acid, is an extremely vola- 
tile substance and is dissipated by drying. 

The most acceptable product now in the 
market is the tincture, prepared from the 
green leaves, according to the directions 
given in the U. S. P., for the preparation 
of fresh herb tinctures.* The dose usual- 
ly administered is one drop, that is, half a 
minim, but many patients are not able to 
take this amount at intervals of a few hours 
without feeling some of the toxic effects, 
such as an eruption on the skin, or throat 
irritation. Therefore, its employment 
should be guarded in order that the medic- 
inal action may be secured without the 
toxic effects, so well known to both the 
profession and laity. The most effective lo- 
cal antidote is the liberal application of 
slaked lime in the form of ordinary white- 
wash; internally, bromides may be used for 


*I have requested the Abbott Alkaloidal Co. to send 
samples of 1-10 minim granules or tablets made ac- 
cording to my instructions, to such as ask for them; 
and they have consented to do so, provided the re- 
quest be accompanied by stamps for postage. 
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the obtunding effect which they have upon 
the terminal filaments of the sensory nerves, 
but as the poison soon finds an outlet 
through different organs, the irritant effects 
will shortly subside. 

The physiological actions may be advan- 
tageously studied in the case of poisoning, 
where are observed all the different struc- 
tures which are brought under its influence, 
such as the skin, the mucous membranes, 
especially of the throat, the kidneys and 
bladder, and, particularly, the nervous sys- 
tem. The action of toxic doses, of course, 
is not to be confounded with the med:c- 
inal action, which should be sought for by 
the administration of minimum doses, as 
above stated. Like other irritants, the 
first effects of medicinal doses are indicated 
by the stimulant effect upon the system, 
and in susceptible patients a single dose 
of one drop may be noticed upon the cere- 
bral functions within a few minutes, cer- 
tainly less than half an hour. Some per- 
sons, however, are not susceptible to this 
peculiar poison, and will not be able to dis- 
tinguish any effect at all, but in most in- 
stances, the medicinal action is noticeable 
whether the patient is or is not susceptible, 
and for this reason it may be administered 
in many cases with the best results. 

It might be advisable here to mention 
how this poison is supposed to produce fa- 
vorable results, although this is, generally 
speaking, the modus operandi of all poi- 
sons which are used for medicinal effects. 
Take the skin, for example. When the poi- 
son is administered internally, or a patient 
is exposed to its volatile principle, but only 
moderately, the epidermic cells become en- 
gaged in an attempt to drive it from the 
system. (The rapidity with which it 
spreads is due almost entirely to mechani- 
cal causes, the ends of the fingers and un- 
der the surface of the nails carry it to every 
portion of the body). Now, the epidermic 
cells being irritated, are stimulated to 
greater activity; more blood is sent to 
them, increasing their function, and as a 
consequence, increased functional activity 
favors the elimination of other waste prod- 
ucts besides the poison itself. It would, 


therefore, be indicated in the treatment of 
all classes of diseases of the skin character- 
ized by inactivity of the cellular structures, 
and thus is added another remedy to the 
list bearing out the principles underlying 
cellular therapeutics. It is especially val- 
uable in all forms of scaly skin diseases, 
since this class of disorders is always 
marked by a sluggish condition of the 
cutaneous envelope. In weeping eczema, 
its administration is of doubtful utility, 
since, in this case, there is increased cellular 
activity. When this condition is brought 
under control, however, rhus toxicodendron 
will prove serviceable. 


Rhus toxicodendron is especially valua-: 
ble in the treatment of subacute and chron- 
ic rheumatic affections, and frequently more 
can be accomplished by the administration 
of drop doses at intervals of two to four 
hours in the course of a few days than will 
result from weeks of the most approved 
methods. A single case may be mentioned 
as an illustration, as follows: A former 
patient, living at some distance, was con- 
fined to the house for three weeks with 
symptoms of pleurisy, supposed to be of a 
tubercular nature, but he finally mustered 
up sufficient courage to take the train and 
visit me. After a careful examination an 
inquiry as to the history of the attack, and 
finding no evidences of pleurisy, I decided 
that he was suffering from what is usually 
classed “intercostal neuralgia,” a disease 
which really has no existence. It is noth- 
ing more than infiltration and deposit of 
the rheumatic poison in the tendons and 
sheaths of the muscles, a condition in which 
rhus is markedly beneficial. This patient 
received no other medicine than one drop 
doses of rhus, in the form of tablets, four 
times a day, and in the course of a few days 
he returned to his business, fully recovered. 
He was particular to inform me that the 
immediate effect of the medicine was to 
produce a stimulant action and create a 
feeling of well-being, although I ought to 
note that this patient is not subject to 
rhus poisoning. Another instance which 
well illustrates the penetrating as well as 
the veneficial action of rhus is in the treat- 
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ment of chronic and subacute sciatica. Un- 
der its influence the latter class of cases 
promptly recover, and in most instances the 
chronic variety does not long resist our so” 
licitations. 

While probably at least a hundred indica- 
tions could be mentioned for the employ- 
ment of rhus, but a single one will be added 
in addition to those already named, namely, 
rheumatoid arthritis, a disease which is 
considered as incurable by many practi- 
ticners. Although rhus does not cure 
these cases, it does the next best thing; it 
relieves the pain, and that too, in short or- 
der. It does this through its action upor 
the celiular structures composing the ten- 
dons and muscle-sheath of the joints affect- 
ed. It increases cellular activity and aids 
these debilitated cells in getting rid of waste 
products which interfere with the proper 
performance of normal functions. 

Philadelphia, Pa. 

NATURAL SEX LIFE AND ITS 
ABUSES. 


By S. B. Pratt, M. D. 


Dosimetry is the law of every function of 
the body. Have just been taken to task for 
stating it to a noted woman’s rights lady, as 


applied to a much tabooed subject. As a 
physician, however, it is my duty to cure 
by following the paths of nature, irrespect- 
ive of creeds, custom, fads or unscientific- 
ally-based morality. 

A large portion of our nervous diseases 
are, as every doctor knows, originally 
caused by self-abuse in both sexes, and by 
incompatible marriages. Moreover, it is 
my observation that nowhere upon the face 
of this planet are nervous disorders more 
prevalent than where monogamic marriage 
is most strictly adhered to, in spirit as well 
as letter. I ama moralist only in so far as I 
believe it to be ridiculous to deny facts. 
All have seen case after case of female and 
nervous troubles in the unmarried radically 
cured by a healthy marriage—in other 
words by a resort to nature pure and sim- 
ple. With both men and women health 


and strict morality by no means walk hand 
in hand. In countries where sexual free- 
dom is openly prevalent we find very little 
evidence of self-abuse, and but a small pro- 
portion of “female weakness” and nervous 
diseases. 

A year ago an old friend, and very suc- 
cessful surgeon, consulted me. I was at a 
loss what to advise until I dug down into 
his more private affairs. “Why, man 
alive!” said I, “would you think of chewing 
your food and then spitting it out? Can 
you half accomplish the function of an or- 
gan and expect to thrive? Go home and 
follow nature implicitly or else get a di- 
vorce, unless you think a coffin would be 
cheaper. And only last week he was in 
the office again with a stamina and vitality 
about him that he had not known for years 
—the wife is ditto and the baby flourishing. 

How many of us stop to think, or dare to 
openly state, that normal human beings 
must have relief, and if they do not get it 
naturally they will accomplish the result 
unnaturally? What terrible punishments 
come from its unnatural consummation! 
And yet custom denies this natural relief to 
the unmarried, while unnaturally adding to 
the desire itself with all the hypnotic effect 
of physical suggestiveness in the line of 
dress and habit; and we blind our eyes to. 
the result which all observing doctors see 
too plainly on every hand. 

“But surely, doctor,” said the lady first 
mentioned, “granting the truth of what you 
say, you can find no natural cause which 
can excuse a laxity of morals in man and 
condemn them in woman?” 

“Madam,” I replied, “I neither condemn 
nor excuse; man seldom does, it is gener- 
ally your own sex. Moreover, I am not a 
professional moralist, but a professional 
seeker after facts. I state those facts, you 
pay me my fee therefor and you are at lib- 
erty to draw your own conclusions. As you 
have mentioned it, however, there is a very 
good excuse for the expression of ardor in 
man that, in a strictly material sense, does 
not apply to woman. And men, if you will 
excuse me, are fools if, as woman’s-rights. 
progresses, they do not recognize this as. 
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among their man’s rights as accorded by 
the creator of the world. In woman, from 
puberty to the change of life, nature has ar- 
ranged that she shall be relieved regularly 
of her accumulation of procreative cells, 
and every woman knows the discomfort if 
her menses are deferred. 

With man, however, it is different. His 
accumulation of procreative cells can be 
relieved, naturally and healthfully, only in 
one way. Deny him this way and he is 
much in the position of a woman with de- 
ferred menses. His nervous forces become 
feverish. His brain acts sluggishly. He 
is uncomfortable, irritable and, if strong, on 
fire. In this position give him natural re- 
lief and he will feel exactly the relief that 
you would feel at the end of a full, healthy 
and clean period. He will feel like a new 
man. 

“Moreover, in seeking this relief natur- 
ally, he benefits the woman, by giving her 
that which, absorbed into her system, be- 
comes, by reason of the natural phos- 
phates, etc., which it contains, one of the 
most powerful and highly elaborated 
nerve foods known. 

“Do not think I am advocating promis- 
cuity, unfaithfulness or anything of the 
kind. I am simply stating facts in particu- 
lar relation to self-abuse and incompatible 
marriages—and stating them very super- 
ficially at that. And while I sincerely hon- 
or your endeavors for the advancement of 
womankind—knowing that as woman ad- 
vances man will also advance—yet I would 
emphasize that your advancement and the 
health and progress of the world will not 
come through antagonizing nature. If you 
will meet facts boldly and honestly, how- 
ever, you will claim, with your woman’s- 
rights, woman’s health; and much of the 
cause of such a frightful amount of func- 
tional female troubles, nervous diseases, 
and sickly children will be made plain. 

In connection with this, also, you must 
remember that, sexually, man is in almost a 
helpless position. Your sex have taken ad- 
vantage of this fact and placed an abnormal 
value upon the mere fact of sex. And, un- 
consciously, man has retaliated and made 


you his dependent. And yet, inherently, 
you are actually physically the stronger— 
man predominating in his cerebral and 
nervous forces. In progressing, however, 
look at this sex question in its natural in- 
nocence and purity, for it is the vital phys- 
ical foundation of our birth, life and pure 
well-being in life. Do not constantly cov- 
er it with the wet, dirty blanket of false 
modesty. Nothing can be more pure and 
moral than nature’s law. Nothing can so 
flay us alive with ailments as combating 
natural law. And remember that no one 
portion of our lives is so cruelly surround- 
ed with abominable artificiality, deceit, hy- 
pocrisy and the punishments of an out- 
raged nature as our sex life. Remember, 
also, that use does not mean abuse.” 

This fraction of my little impromptu lect- 
ure will serve for professional men. The 
use of alkaloidal granules is growing with 
me. They are convenient, neat and effect- 
ive. I have advised several others to use 
them, and know that two, at least, are try- 
ing them. I seldom patronize (or trust) 
the average druggist, and am used, there- 
fore, to carrying an amateur drug store 
about with me. 

475 Massachusetts Ave., Boston, Mass. 

—:0:— 

This is an important subject, and Dr. 
Pratt has done well to bring it to our atten- 
tion. Madame Grundy may dodge the 
point as she will, we physicians know that 
sex life has more to do with the making 
and breaking of real home life in the ma- 
jority of instances than all other conditions 
combined. 

In this connection we reproduce a letter 
by Mrs. Mary L. Griffin in Christian Life: 





AN APPEAL TO MEN OF HONOR 
AND WOMEN OF SENSE. 

One who feels every interest of her sex 
to be intensely dear to her, beseeches you 
to earnestly, solemnly and without preju- 
dice consider some truths which are gener- 
ally veiled in silence, mystery and igno- 
rance, but which touch most keenly, deeply. 
Of all subjects which concern the human 
race the subject of its ‘perpetuation is treat- 
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ed with least intelligence and deliberation. 
An artist spends months and years of pa- 
tient toil in the execution of a statue; but a 
living form is invoked by blind, 
unthinking passion, and the circumstances 
of its birth, which will affect it for life, are 
left to chance. , 

O my sisters! how is it that bright young 
girls change so fast into faded, worn-out, 
over-burdened wives and mothers? How 
is it that their faces take on, sometimes, 
such a dull, animal look? How is it that a 
great majority of our women are afflicted 
with diseases peculiar to the sex? How is 
it that marriage so seldom confirms the 
dreams of courtship days? How is it that 
the great and precious gift of offspring is 
so often regarded with dislike and dread? 

It is because the ideas which govern 
married people in their most intimate rela- 
tions are utterly and radically wrong; be- 
cause unrestrained indulgence on the hus- 
band’s part and submission on the wife’s 
are so universally accepted as the proper 
conditions of married life, that most young 
girls suppose conception to be entirely in- 
voluntary and children the result of nature 
or of Providence. 

There are women to whom parturition is 
probable and» sometimes certain death, 
whose husbands, knowing this, still refuse 
to spare, and there is no law to punish such 
murder. An instance recently came to the 
writer’s knowledge in which the husband 
was warned by the physician that another 
birth would kill his wife; yet that wife again 
became a mother, and died. 

The wife of a gentleman whose position 
would lead one to expect the utmost refine- 
ment and unselfishness from him, is sub- 
ject to insanity after child-birth; yet she has 
been made to bear eight children and is in- 
sane now, while the husband mourns his 
“affliction”. One could multiply instances 
until head and heart were sick at the reci- 
tal. Every woman knows of such wrongs. 
They are eating like cankers into hearts 
and lives all around us. 

“Two-thirds of all the cases of womb 
disease,” says Dr. Tilt, “are traceable to 
child-bearing in feeble women.” As Dr. 


Naphey suggests, “every farmer is aware 
of the necessity of limiting the offspring of 
his mares and cows.” How much more 
severe are the injuries inflicted upon the 
delicate organization of woman! The 
evils of a too rapid succession of pregnan- 
cies are likewise conspicuous in the chil- 
dren. Puny, sickly, short-lived offspring 
follow over-production. Worse than this, 
the official statistics of Scotland show that 
such children are peculiarly liable to idiocy. 
Adding to an already excessive number 
they cannot receive at the mother’s hands 
the attention they require. 


If the lips of all wives were unsealed 
there would go up such a cry of anguish 
that the earth would quake and the heavens 
grow black. If men could, in one dread 
moment, see what they have been doing to 
their wives and children, the world would 
forget its business, its pleasures and its 
wars, and stand dumb before the awful 
sight. Many a woman is held in cruel and 


degrading slavery, a slavery of her own 


body, which places her lower than the 
beasts of the field, a slavery from which she 
sees no escape except through constant 
abortions or a separation from her hus- 
band, in which case the world despises her 
and the law robs her of her children. Abor- 
tion is a fearful, inhuman, cruel crime, de- 
grading to womanhood and destructive of 
womankind; but I charge this crime upon 
the husbands far more than upon the 
wives. A free mother would not conceive 
the idea of abortion. 


“Tf a woman has a right to decide on any 
question,” says a physician, “it is as to how 
many children she shall bear.” 

Hear the testimony of a woman: “No 
woman can express the helplessness, the 
sense of personal desecration, the despair 
which sinks into the heart of a woman 
when forced to submit to maternity under 
adverse circumstances, and when her soul 
rejects it.” 

Motherhood should never be unwelcome. 
A husband should never make his wife a 
mother without a corresponding desire on 
her part, and such a degree of health as will 
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render it safe for her to assume the burden 
of maternity. 

O men and brethren! remember that the 
sufferings of motherhood are such as you 
can never know, and such as you would 
often refuse to bear, and do not ignorantly 
and carelessly impose them upon your 
wives. ‘ 

The calling of a new life into existence 
should be the most pure and deliberate act 
of your lives. Both husband and wife 
should prepare for it by having both mind 
and body in the most pure and healthful 
state, and both parties should be in most 
willing and tender accord. A conception 
entered into with anger, fear or disgust on 
the wife’s part, leaves its unhappy impress 
on the child for life. The bitter rebellion 
of expectant and unwelcome motherhood 
has stamped many a child for life with 
wicked or gloomy tempers. It is known 
that the instinct of murder has been im- 
planted in the child by a desire on the 
mother’s part to rid herself of it before its 
birth. 

While she bears this tender life any im- 
pression made upon her is transmitted to 
that delicate being within her. How care- 
ful should she be to withhold herself from 
every evil influence! 

A couple whose first child was not the re- 
sult of choice afterward became enlight- 
ened, the husband becoming more unself- 
ish and the wife more willing. Their sec- 
ond child was born of their deliberate elec- 
tion. Unlike the first, this birth cost her 
scarcely any pain. The child is beautiful 
in mind and body (also unlike the first). 

Certain it is that a mother may influence 
the character of her child before its birth. 
Then she holds the key to its whole future 
life. Instances are well known in which 
mothers, after having spent much time 
hearing music or looking at pictures, have 
brought forth artists. Birth-marks, pecul- 
iarities of mind and body are thus account- 
ed for; and drunkards, thieves and murder- 
ers are produced in the same way. 

If women would cease to cramp their 
bodies by tight-laced corsets, waists and 
bands, and to distort and displace the inter- 


nal organs by weight upon the hips, and if 
they lived a free, simple, active life, the 
weakness and disease which unfit them for 
motherhood would scarcely exist. If wom- 
en would take care of themselves during 
pregnancy, take gentle, open-air exercise, 
adopt a diet of rice and fruits, tending to 
soften the muscles, according to the teach- 
ings of a valuable little book called “Par- 
turition Without Pain,” the burdens of ma- 
ternity might be greatly lessened. 

Wives, speak with your husbands about 
these things, and show them women’s 
needs. It is in ignorance, very often, that 
they wrong you. Fathers, mothers, as you 
love your children, and would have the 
next generation escape the miseries and 
failures of this, talk with your children and 
let them not go ignorantly into the rela- 
tions of the married state. Let your chil- 
dren, even while young, come to you with 
their questions, and answer them simply 
and tenderly as a parent can, and they will 
not go to vicious sources to satisfy curi- 
osity. 


YELLOW FEVER; ITS ORIGIN AND 
PECULIARITIES. 


By W. L. Coleman, M. D. 





While yellow fever is not a subject of 
particular interest to the medical mind just 
now, yet as there is a probability of my be- 
ing permitted to carry out a long-cher- 
ished desire to study this disease in its nat- 
ural habitat this summer and fall, and also 
to record a number of observations which 
I have made during my forty years’ prac- 
tice in regard to the disease, and which I 
have failed to give to the public heretofore, 
I have concluded at the last moment to 
write my article for the August Clinic upon 
this subject, and, if my plans do not mis- 
carry, will continue it in a series of letters 
from Cuba. 

I am among the few old physicians who 
have seen the disease almost continuously 
in every epidemic occurring in this country 
from 1855 down to 1879, and having writ- 
ten my graduating thesis upon this subject 
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{and which, by the way, I now repudiate in 
toto), I have always taken a deep interest 
in its study. I say, I now repudiate every 
idea contained in my thesis, for they were 
not my own, but my teacher’s, and while I 
thought, as all young graduates do, that I 
knew all about the disease, yet, as Dr. Le 
Monnier in an article on the subject in 1873 
says, “the more we see of the disease the 
more we desire to see, and the greater we 
discover our ignorance to be,” so in each 
succeeding epidemic I found I had to un- 
learn what I thought I had learned before, 
and that I learned but little real truth about 
this great mystery which puzzled and baf- 
fled the scrutiny of the greatest medical 
minds of our country for more than two 
-centuries; hence my intense desire to study 
it in what has now been determined to be 
its natural habitat. ; 

This desire was greatly stimulated by 
reading an article in the North American 
Review, October, 1884, signed C. Creigh- 
ton, in which he calls the attention of the 


medical profession to a brochure which he 
found, with uncut leaves, in the library of 
the Royal Medico-Chirurgical Society of 
London, by Dr. Audouard, one of a com- 
‘mission sent by the French government in 
1821-23 to investigate the origin of yellow 


‘fever. I will say just here that it is passing 
‘strange that Dr. Audouard should have re- 
ceived so little notice or credit for his la- 
bors in promulgating a theory sustained 
by historical facts before and since his day, 
-as to the origin of this disease, yet it is not 
strange either when we recall the fact that 
‘the copy of his brochure, presented by him- 
self to the Royal Society, remained with 
uncut leaves till cut by Creighton sixty 
years later. La Roche, the justly cele- 
brated writer on yellow fever, quotes the 
titles of Audouard’s almost forgotten es- 
says, but as Creighton says: “I find no- 
where in his pages any evidence that he had 
mastered the facts of Dr. Audouard’s argu- 
ment or duly weighed its conclusion,” 
which was that yellow fever was the result 
of filth, a peculiar filth of another race, en- 
gendered during the horrors of the “middle 
‘passage” of the old African slave-trading 


ships, from which was generated “a spe- 
cific infection” which was always and abso- 
lutely necessary as the one chief factor in 
the production of a yellow fever epidemic 
in any part of the world. As the late la- 
mented and brilliant Dr. H. F. Campbell 
said: “We might accumulate filth, piling 
it up to the second story windows, but 
would not be able to manufacture a single 
case of genuine yellow fever without the in- 
troduction of this ‘specific infection’ ‘aris- 
ing from that peculiar filth of another race’ 
any more than we could originate a case of 
smallpox without the specific virus of that 
disease.” 

Creighton says: “Dr. Audouard failed, 
as I say Dr. Burggraeve did in later vears, 
to secure the ‘imprimatur’ of the French 
Acadeiny of Sciences,” which society, I 
understand, call themselves “The Forty 
Immortals”, who, I suppose, think them- 
selves superior to all common mortals in 
knowledge; hence, as Audouard’s essay is 
long since out of print, it can be found only 
in the libraries of these learned societies, 
whose Fellows thought themselves too wise 
to cut its leaves, and, as my space will not 
permit me to give his facts and arguments 
upon which he bases his theory, and, to my 
mind, proves its truth beyond controversy, 
I respectfully refer your readers, for these, 
to Creighton’s article in the North Ameri- 
can Review for October, 1884, which con- 
tains not only the historical facts gathered 
by Audouard, but also those which have 
occurred since his death, up to that date. 
But for this admirable article, Audouard’s 
labors would have been totally lost to the 
medical profession, and facts still occurrynag 
yearly add the weight of their testimony to 
the truth of his conclusions. Had a 
knowledge of these been widely diffused 
and accepted sixty years ago, many a vio- 
lent epidemic in this country might have 
been avoided and many valuable lives pre- 
served, 

Nor will I.occupy your valuable space in 
giving particular symptoms, course, nature, 
anatomical characters, diagnosis and prog- 
nosis, of this disease, as I wish to briefly 
record the observations of its peculiarities 
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to which I have referred; but will simply 
say: It is a continued fever of one parox- 
ysm only, with two stages lasting from 
seventy-two hours to six days, and when 
prolonged beyond this last period it is 
caused by local congestion and inflamma- 
tion of some weak organ. There is never 
a true remission, and it is regressive from 
the beginning. And here comes in pecul- 
iarity Ist; the pulse attains its maximum— 
120—in the first hour or two, then slowly 
and steadily descends, while the temper- 
ature continues to rise, so that by the end 
of seventy-two hours the pulse has reached 
the normal point in its descent (and it does 
not stop there, but often goes down to 40), 
while the temperature has reached 1044 to 
1054 Fahr. There is no such discrepancy 
between pulse and temperature in any 
other known disease. While on the pulse 
I will mention what is really the last pecul- 
iarity I have observed, i. e., the pulse hav- 
ing reached the lowest beat, which some 
observers state to be as low as 20 (but 40 
was as low as mine descended, and that was 
as low as I observed it in any patient), it 
again begins to slowly ascend during con- 
valescence (of which it is the first symp- 
tom), and in a week or ten days reaches its 
normal beat again, but does not stop there 
but goes on ascending till it reaches 100 to 
110, where it remains in a great many cases 
from 30 to 60 days. This observation was 
made after the epidemic of 1873 in Calvert, 
Tex., and was the result of my having to 
make over a hundred examinations for life 
insurance, some $35,000 or $40,000 having 
been paid on losses caused by that epidemic 
ggve quite a boom to that business. My 
instructions from the different medical ex- 
aminers-in-chief were, when I found the 
pulse of an applicant persistently over 90, 
not to recommend, but to hold the appli- 
cation in abeyance till the cause for this ab- 
normal rapidity was discovered. 

Finding that all applicants who had had 
yellow fever in the epidemic just passed 
exhibited this rapidity of pulse, I made a 
canvass of the town and asked permission 
of my friends and acquaintances whom I 
knew had had the fever to examine their 


pulse, and found in all a pulse-beat from 
100 to 110 during the day, which declined 
in the evening after a few hours’ quiet to 
go, but no lower. 

I was 40 years old, in the prime of life 
and in perfect health, and my pulse previ- 
ously had beat regular and strong at 84. 
I found it at that time, Jan. ’74, to be 100, 
regular but weak; and it remained at that 
beat 30 days longer, then descended to 72, 
where it remained for years, but has now 
regained its old beat of 84. From this I 
argue that the second stage, the stage of 
depression of yellow fever, is prolonged in- 
definitely, or from 30 to 60 days, and from 
this peculiarity of pulse it is possible to de- 
cide 30 or 60 days after an epidemic wheth- 
er the party had yellow fever or not—es- 
pecially when we find in connection with 
this rapid pulse the great debility, and ina- 
bility to regain strength, complained of by 
nearly all convalescents, though having a 
ravenous appetite and eating heartily. 

The primary action of effect of the mor- 
bific principle is on the heart, as shown by 
the diminution of its pulsations almost 
from the very beginning; and this action is 
continued throughout the disease and the 
convalescent stage—the rapidity of the 
heart-beat in this stage being caused by 
the general debility of the whole organism. 
Hence there is danger of heart failure to 
the majority of yellow fever convalescents 
for nearly three months after apparent re- 
covery. I had a relapse ten days after get- 
ting up, which put me in bed for two 
months and nearly cost me my life—the 
result of ignorance and imprudence. 

Six or eight young men in Calvert, after 
apparent recovery from the disease, hav- 
ing been up from four to six weeks, died 
in a few hours after getting wet and chilled 
while duck-hunting or by other exposure 
to the weather, and I cannot pretend to 
state how many died in Memphis during 
the epidemic of 1878-79 after such appar- 
ent recovery. Herbert Landstrum, the tal- 
ented and brilliant city editor of the “Ap- 
peal,” had a mild attack, and after remain- 
ing in bed three or four days, as I did in 
my attack, resumed his arduous night du- 
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ties, relapsed and died in less than a week, 
from what his physicians and family called 
a second attack, but which was really the 
second stage of the disease. A certain 
young volunteer physician from Ohio,” 
whose name I withhold for good reasons, 
got up after five or six days’ confinement 
in bed from a mild case and resumed prac- 
tice. At the supper table that evening he 
said to me: “I have had 1,000 5-gr. doses 
of calomel and the same number of 10-gr. 
doses of quinine put up (we all had to 
carry our medicines for lack of druggists 
to fill prescriptions), and I am going to 
show you Southern physicians how to cure 
this disease.” I was foolish enough and 
had the temerity to say. “My young friend. 
you are too weak now to practice; take the 
advice of one who wishes you well and 
knows whereof he speaks; go to the coun- 
try, rest and recuperate for 30 days, for 
there is great danger to you from a relapse, 
and I am very sure if you live to administer 
all those doses some poor yellow fever suf- 


ferers will die who might otherwise recov- 


er.” Of course this gave great offense 
when none was intended. In less than a 
week the noble Howards laid him to rest 
in the lot assigned to the fallen of their 
brave band of volunteers, in beautiful Elm- 
wood cemetery—among strangers, far from 
home and loved ones. 

How supremely ridiculous we medical 
men made ourselves wrangling over non- 
essentials and debating questions in regard 
to this mystery, about which neither party 
had the faintest glimmer of the real truth, 
to the neglect of a question of such vital 
importance to the patient. I did not learn 
it till 73, and then only by severe personal 
experience, which nearly cost me my life 
and from which I have never entirely re- 
covered, 

I will close this paper by mentioning 
briefly two other peculiarities I have ob- 
served, and without comment or attempt 
at explanation, for as yet I have none to of- 
fer. One was the hour of onset of the dis- 
ease, which was always abrupt and striking, 
with no premonitory symptoms as we see 
in other fevers, and this observation I made 


only as late as 1873, beginning with my 
own case. In that epidemic, in 99 out of 
100 cases the chill ushering in the fever 
occurred between 9 o’clock p. m. and mid- 
night. In 1878 it took place between mid- 
night and 3 a.m; in 1879 between 3 a. m. 
and 6 a. m. 

The other is, that from the earliest his- 
tory of the disease down to the last extens- 
ive epidemic prevailing in this country, 
that of 1867, the separation between the in- 
fected and the pure air was marked by an 
abrupt line of demarcation straight as a 
plumb-line; but the epidemic of 67 broke 
all rules anc precedents, and prevailed at 
every point +> which a refugee fled from the 
original centers of infection. Until 1866 
it was regarded by the whole profession 
and laity as an imported disease and non- 
contagious, so that it was common for refu- 
gees and yellow fever patients to be re- 
ceived with open arms by country people 
into their homes, and nursed with no fear 
of contagion or infection. In Canton, 
Miss., in 1855 a virulent epidemic prevail- 
ed, confined entirely to the limits of the 
town, and so distinct was the line of sep- 
aration (which was recognized by the yel- 
low fever smell, an odor as peculiar as that 
of the skunk, or of the odoriferous race 
from which it had its origin), that my father 
and others living in the country adjacent 
carried chickens, eggs, butter and other 
supplies needed, and deposited them with- 
in a few yards of this line; and their friends 
from the plague-stricken village came out 
and received them and gave a report of the 
condition of the sick and progress of the 
disease daily. No case resulted from this 
intercourse. 

In Memphis in 1873 the disease com- 
menced in “Happy Hollow,” and spread 
northward and eastwardly till it reached a 
certain street running east and west, which 
it did not cross, and this became the line of 
demarcation between the infected and 
healthy parts of the city. 

It is well settled that yellow fever is not 
contagious, but a highly infectious disease; 
that the “materies morbi” is an exotic but 
can be easily transported in various ways, 
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and gives rise to a “specific infection” re- 
quiring a suitable condition of atmosphere, 
heat, moisture and filth—especially animal 
filth—for its propagation and spread as an 
epidemic in this country. I desire to go to 
Cuba to get facts to sustain Audouard’s 
theory, to see if it cannot be eradicated 
from that island, but above all for the op- 
portunity of treating it, and smallpox too— 
for there is an epidemic of that disease pre- 
vailing in Havana—with the alkaloids dosi- 
metrically, and showing to the medical 
world the vast superiority of this exact sci- 
entific method of medication over all others. 
Houston, Tex., July 12, 1896. 


ON THE VALUE OF NUCLEIN IN 
INFECTIOUS DISEASES.* 





By John E. Bacon, M. D. 





Nuclein is a phosphorized proteid, and is 
obtained from certain animal and vegetable 
cells, the cells of the brain and spinal cord, 
and of the thyroid and thymus glands of an- 
imals, and the yeast cells of plant life being 
especially rich in the substance. While its 
exact chemistry is as yet but imperfectly un- 
derstood, and perhaps the exact role which 
it plays in the human economy when used 
for therapeutic purposes is not as clear as it 
might be, yet, clinically it has been found to 
be of sufficient service to the profession to 
attract considerable attention and to win 
for itself a place among the recognized 
agents in use in our struggle against dis- 
ease. 

Nuclein has proved to be a decided stim- 
ulant to the formation of both red and 
white blood corpuscles, notably the former, 
and the theory of its action is that its ad- 
ministration increases the number of the 
white cells known as leucocytes and brings 
them to a higher degree of activity, and that 
the individual so fortified is able to with- 


’ stand the effects of microbic invasion and 


to finally overcome and throw off the infec- 
tion altogether. However this may be, the 
fact remains that the use of this remedy is 





*From The Medical Summary, Philadelphia. 


followed by results not ordinarily noted and 
certainly contributes to the cure of disease, 
and facts, not theories, are what are needed 
to help us in our daily work. 

+ The writer has been using nuclein for a 
period of three years, and in this time has 
studied its action in a sufficient number of 
cases of disease to arrive at definite con 
clusions as to its value. The preparation 
made, according to the formulae of Dr. 
John Aulde, of Philadelphia, from thymus 
and thyroid glands of young sheep has been 
the most satisfactory in use, owing to its 
concentrated form, requiring smaller doses, 
and to its being put up in tablet form, mak- 
ing an elegant and convenient way to carry 
and to dispense.** 

Typhoid fever is a specific infectious dis- 
ease, caused by the introduction into the 
alimentary tract of a specific germ. This 
disease, the treatment of which has been a 
matter of dissension for a century, yields 
most wonderfully to this remedy. The 
writer has notes of about thirty cases treated 
with nuclein, with or without the arsenite 
of copper solution, with no deaths, and with- 
out complications. In every case the tem- 
perature began to decline immediately upon 
beginning the remedy and usually reached 
the normal mark in ten to fourteen days, 
and from the start of the use of the remedy 
each case assumed a benign character. 

This cannot be merely a coincidence; the 
number of cases is too large and their uni- 
form behavior after the beginning of the 
remedy is too striking. The treatment 
consists in giving two tablets of nuclein so- 
lution every three hours to be dissolved on 
the tongue, alternating with teaspoonful 
doses of the solution of copper arsenite 
made by dissolving 1-100 grain in three 
ounces of water. Constipation when pres- 
ent is relieved by enemata, the temperature 
is controlled by regular sponging with cold 
water, the diet is restricted to sterilized milk 
and liquid beef peptonoids, and the case 
runs a mild course and convalesces prompt- 





**The Aulde Nuclein is prepared solely by the Nu- 
clein Chemical Company, Station X, Chicago. May 
be obtained direct or through the trade. Samples on 
request with stamps. 
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ly. The writer believes that he has really 
aborted typhoid fever in a number of in- 
stances with this remedy, and has been told 
the same by professional friends in whose 
judgment he has great confidence. 

Acute lacunar (follicular) tonsilitis is an 
other infectious and contagious disease in 
which nuclein acts like a specific. The rule 
is recovery in three days under the follow- 
ing treatment: Spray the throat with a 
warm alkaline spray to cleanse it; pass a 
bent applicator wound with absorbent cot- 
ton, which has been dipped into full 
strength hydrogen dioxide solution, into 
each affected crypt; follow with the glycer- 
ite of iodine applied in the same manner, 
and prescribe nuclein tablets, one dissolved 
on the tongue every two hours. A gargle of 
a solution made with Seiler’s tablets is grate- 
ful and may do good. Nuclein may seem 
unimportant in this prescription, but leave 
it out of your treatment and your case will 
be from three to six days longer in getting 
well. 


Anemia is a positive indication for nuclein 
in the writer’s practice. It is well known 
that there are cases of grave anemia, asso- 
ciated with a chlorotic cast of complexion, 
occuring in young women and girls, in 
which no preparation of iron-will do good. 
The probable reason for this rests in a faulty 
assimilation of the drug by the cell, and 
hence the greater portion of the drug is car- 
ried off by the bowel, here acting as an as- 
tringent and further doing actual harm. In- 
digestion with flatulence is nearly always a 
symptom in these cases. An examination 
of the blood will show a marked decrease in 
the proportion of haemoglobin, with a rel- 
atively correct number of the corpuscles, 
but many of the cells will be found to be 
broken down and granular with their nuclei 
indistinct or wanting. 


These cells are past being irritated into 
activity by arsenic or iron or even strych- 
nine, but they may easily be killed. What 
they want is food and a reconstructive which 
they commonly derive from the products of 
normal digestion, but there is a faulty di- 
gestion in this case, and it is the lack of it 


that prevents recuperation on the part of 
the cell and of the individual as a natural 
sequence. Nuclein is a physiological food 
for the cell; it requires no digestion, but is 
at once appropriated by the cells and goes 
to stimulate further blood-corpuscle forma- 
tion. The writer has records of five cases 
of very grave anemia which recovered en- 
tirely under this remedy. The blood rap- 
idly improves both as to haemoglobin and 
number and form of its corpuscular ele- 
ments, and the weight of the patient is al- 
ways increased from the first. 


The treatment of pernicious anemia by 
bone marrow, which has received some at- 
tention of late, is simply a crude form of nu- 
clein medication, since there is nothing else 
in the composition of bone marrow which 
could produce the results except possibly 
fat, and this alone would be found wanting. 
The old practice of drinking fresh blood for 
tuberculosis depended for its results upon 
the nuclein in the blood cells. Anti-toxin 
is a modfied nuclein which cures, not by 
neutralizing the poison, but by fortifying 
the leucocytes and the leucocyte forming 
organs so that they are able to resist and 
overcome the invading hosts of pathogenic 
germs. 


The treatment of anemia by this remedy 
is simple and may be summed up briefly: 
Insist upon regular exercise in the open air 
to just short of fatigue, regulate the bowels, 
have a bath given thrice weekly with a very 
brisk rubbing after with a rough towel, and 
insist upon regular food, plain and well 
cooked. Prescribe nuclein solution, one 
drachm to four ounces of kola wine, and 
give a teaspoonful three times a day after 
food; after two weeks change your prescrip- 
tion to nuclein—one drachm to four ounces 
of a good syrup of hypophosphites, with 
iron and strychnine; continue this until 
your patient is cured, which she will soon be 
unless there is some trouble of a mental na- 
ture, or some reflex trouble which must be 
corrected first. 


On the value of this remedyinpulmonary 
tuberculosis there is so much to say that it 
would make this paper too long, and so it 
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might better be left for a subsequent com" 
munication. 

149 Franklin St., Buffalo, N. as 

—:o:i- 

We reprint the above, coming from one 
well able to judge, as one of the best expo- 
sitions of the value of nuclein that it has 
been our pleasure to see. Constant read- 
ers of the Clinic will recall another paper re- 
printed from the same source in our June is- 
sue, which is the one to which the doctor 
refers in his closing paragraph above. 
These two papers will, we trust, serve as a 
basis of much work with nuclein during the 
coming season. A copy of the June Clinic 
will be sent on receipt of ten cents. We 
have but a few left—Ed. 


THE PATHOLOGY, THERAPEUT- 
ICS, ETC., OF THE HUMAN FE- 
MALE PELVIC ORGANS.* 


(Second Paper.) 


By W. C. Buckley, M. D. 





In treating further of this subject and the 
derangements that constitute the leading 
forms of disease connected with it, we shall 
not enter into detail, for that would be un- 
necessary. I am addressing individuals, 
physicians like myself, perhaps in many 
cases more experienced and better inform- 
ed than I upon the subject. I shall con- 
tinue to draw from the teachings and writ- 
ings of others when, in consequence of 
soundness of philosophy and correctness of 
theory, they seem to suit the purpose in 
view, regardless of the obscurity on the one 
hand or the weight of authority on the oth- 
er. I shall aim to collect the gems of truth 
and thus call the reader’s notice to facts 
that are not generally mentioned in works 
upon these topics, yet facts of great practi- 
cal usefulness. 

I desire to notice especially some of the 
mechanical relations of the pelvic organs, 
and also the part these relations play both 





*The first paper of this series was published in the 
July Clinic, a copy of which will by mailed on re- 
ceipt of 10 cents. 


in the pathology and therapeutics of the 
pelvic region. The existence of such rela- 
tions has received a passing notice from the 
profession in some of the means employed 
in pelvic therapeutics, but the facts in these 
relations have in a measure not been appre- 
hended by many, hence their true signifi- 
cance has not been taken into account and 
their great importance recognized. 

It is obviously important to make a care- 
ful investigation of a field of inquiry where, 
besides the use of drugs, mechanical ther- 
apy naturally enters in relation to the great 
functions of respiration, circulation, motion 
and the evolution of force, both sensorial 
and dynamic . 

Any adequate consideration of these 
functions includes a variety of facts pertain- 
ing to the mechanism, both as regards the 
form and structure of the vital apparatus 
and the part which it exhibits; in fact, vi- 
tality implies mechanism, even if we reduce 
our idea of life to its lowest terms. By re- 
stricting it to the simplest mode, we shall 
still find that vital existence is inseparable 
from mechanical function and activity. The 
commingling of chemical force with vitality 
is also apparent; so also is the force of 
gravitation. Both assert their power in 
proportion as vitality declines. As the in- 
fluence of chemistry is asserted over atoms, 
the power of gravitation is asserted over 
masses; the part gravitation and chemistry 
play in inducing disease, and the assistance 
they can be made to yield in the restoration 
of health form a highly interesting subject 
of inquiry. 

It is plain, therefore, that the mechanical 
relations of the pelvis, and the various 
forces that are active for good or ill in these 
relations, should receive thorough study. 
This is specially important in order that 
pathological causes may be better under- 
stood, and that suitable therapeutic and hy- 
gienic conclusions may be derived there- 
from. 

At this point in our study we begin to 
take into consideration more fully the sub- 
ject of uterine pathology and therapeutics, 
from a point of view hitherto greatly neg- 
lected in works upon this subject. Nor need 





THE ALKALOIDAL CLINIC. 


279 





we be deterred from this undertaking by 
the recent achievements of gynecologists, 
for though this subject has been elevated to 
a distinct branch of medical science, it can 
hardly be supposed as yet to have passed 
through its progressive and arrived at its 
perfected stage. 


As regards the anatomy of the pelvic or- 
gans, can we not see the dependency of 
each upon the other, both mechanically and 
sympathetically, and the necessary treat- 
ment of sagging down of the pelvic con- 
tents? They are enclosed in a bony case- 
ment, stronger and more capable of resist- 
ance than any other part of the body, con- 
sequently they are better protected and less 
liable to injury. Take the inferior strait of 
the pelvis, is it not closed against extrane- 
ous influences, although not one simple 
membranous structure? It is carefully 
shut, and this is to keep the pelvic organs 
in a natural position, to protect the tissues 
against outside influences and to assist in 
such physiological service to the different 
inlets and outlets as their individual func- 
tions demand. 


The structures to which we allude are the 
roof of the vagina, the pelvic diaphragm 
and the perineal layer. Though it is the 
uterus, as regards its position, which has 
excited the interest of the gynecologist so 
supremely, yet its functions are no less to 
be studied. 


It has been said that physically as well as 
morally woman is what she is by reason of 
her uterus. All her sufferings, all her joys, 
may be referred to this one organ. While 


it is necessary, from a therapeutic stand- 
point, to view the pelvic organs in their mu- 
tual relations, as they depend on each other 
regarding situation, function and health, 
the position of the uterus cannot be under- 
stood without considering the pelvic or- 
gans as a whole. This system includes the 
bladder, rectum, vagina, uterus and the me- 
dia by which they are connected with each 
other, namely the peritoneum, the liga- 
ments and the cellular tissues. I would 
here impress the fact of the entire failure of 
the physician in trying to support the ut- 


erus by stays, props and platforms from be- 
low. 

We shall not discuss this part of the sub- 
ject further.External appliances are better 
for this purpose in every way, but they have 
their faults as all experienced physicians 
know. But an appliance of this kind passed 
around the body and arranged so as to ob- 
tain counter pressure from the back, bear- 
ing low down in front, causing upward and 
inward pressure at the inguinal points, fre- 
quently does much good and compara- 
tively little harm. By this means the ab- 
dominal contents are held up and the sense 
of weight and dragging is relieved, while 
the removal of weight previously sustained 
in part by the respiratory system of muscles 
improves respiration. This proves the ne- 
cessity of physical exercise, especially of 
the respiratory muscles, in all cases of 
weakness of the abdominal and pelvic sup- 
ports. If worn too long they may perma- 
nently cripple the motion of the abdominal 
contents derived from respiration; but 
when fashioned so as to be worn low down 
in front instead of covering the whole ab- 
domen, they may be worn until other re- 
medial agents are brought to bear, and thus 
temporarily afford valuable aid to a perma- 
nent restoration to health. Physicians who 
depend upon such means alone, to the neg- 
lect of proper local and general medical 
treatment and of exercise, mechanical ther- 
apeutics especially, cannot reasonably hope 
to derive much benefit from their medic- 
inal helps, the easiest and best of all helps 
when rightly managed. They are essential 
also to a perfect restoration under all cir- 
cumstances, and most effectual in the early 
beginning of disease, acting both as a pre- 
ventive and curative means. 

In a paper by Dr. Palmer, discussing the 
manifold relations of gynecology to general 
medicine, we have authority expressed to 
support the conviction long experienced 
by the writer that there is scarcely a disease 
of the general system which does not affect 
the innervation, circulation and functions 
of the pelvic organs; and that many chron- 
ic diseases of the uterus are chronic only by 
reason of some “diathetic taint or depres- 
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sion of general health” through neglect. It 
is evident, therefore, that the old practice 
of employing local treatment to the exclu- 
sion of all else is “both foolish and perni- 
cious.” Can epilepsy and other cases of in- 
sanity be cured by the removal of the ovar- 
ies? It is believed not. They can be cured 
by medical means directed to the functional 
workings of the nervous system in its ten- 
dency to establish the normal function of 
the ovaries in their periodical relations. If 
what is called the “menstrual wave” by 
Stephenson be properly appreciated in its 
relation to gynecology and general medi- 
cine, and especially in its relation to the or- 
ganic nervous system in producing periph- 
eral anemia and congestion of internal or- 
gans through irritants acting on its nerve 
centers, much trouble might be prevented, 
the tendency to disease obviated and the 
patient cured, thereby avoiding many “sur- 
gical sins against the ovaries.” 

Dr. Johnston, of Cincinnati, was right 
when he said there was not a functionating 
organ of the body that was not liable to be- 
come deranged if the menstrual wave was 
disturbed. I cannot agree, however, with 
the idea that inter-menstrual pain cannot 
be relieved until the menopause is estab- 
lished. If, however, inter-menstrual pain 
be caused always and alone by ovulation 
occurring in an ovary whose cortex has be- 
come pathologically thickened, as some ap- 
pear to believe, there would be grounds for 
such an opinion. The writer has treated 
many cases ‘of inter-menstrual pains in the 
past, and his conviction is that it results 
from different conditions and may often be 
cured. It is his intention later to discuss 
some of these cases and give the treatment 
adopted. He does not believe with Pro- 
fessor Meigs in tubercular inflammation as 
a cause, nor with others in their doctrine of 
inflammation with its frightful changes of 
structures, but in hyperemia in some cases 
and in others anemia from various irritants, 
producing in long continued cases general 
anemia from defective innervation. Time- 
ly, careful and continued use of the Uterine 
Tonic and uterine sedatives, together with 
the aid of properly arranged and applied 


mechanical therapy, will remedy these and 
many other disorders similar in nature with 
a certainty and a permanency hitherto un- 
dreamed of. Of surgical gynecology I 
shall have little to say. 

723 Berks St. 


PRESTIDIGITATION; OR, SKILL IN 
LEGERDEMAIN. DID THE END 
JUSTIFY ITS PRACTICE? 

—A NOVEL. 





(Part First.) 





By J. L. Tracy, M. D. 





A heartache may be atoned for, but the 
sum total of human happiness will always 
be less than if the dart had never left its 
bow. 

As introductory, I wish to offer the fol- 
lowing definitions andgeneral propositions: 
Legerdemain is the making use of physical 
powers to deceive other physical powers. 
Legerdemain implies skill in deception. De- 
ception outrages both the deceiver and the 
deceived. No one understands the connec- 
tions which exist between the body and the 
mind, but the physical conditions appear in 
some instances to effect the mind, in other 
cases the condition of the mind demoralizes 
the functions of the body, while in a third 
class of cases the mental and physical con- 
ditions are seemingly independent of each 
other. This case report follows the effects 
of a prestidigitation act through several 
years. 

T have called this a novel,and Clinic read- 
ers will criticise me for having done so, but 
I hasten to add that it is a pathologic novel. 
A thing becomes pathologic by taking upon 
itself new conditions, or by having injected 
into it matter foreign to its make-up. <A 
novel is a creation of the imagination, the 
relations between the novel’s facts and the 
true facts of human experiences being very 
visionary. Every item of truth, therefore, 
which enters into a novel makes that novel 
just so much more pathologic. So, in that 
sense, this will be as positively pathologic as 
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the most rigid adherence to truthful state- 
ment can make it. 

It is not the intention, in this case report, 
to discuss the question as to where thoughts 
originate, hence I merely make the asser- 
tion that several summers ago I found flit- 
ting through my mind visions of a recrea- 
tion tour. Whenever such thoughts enter, 
they take full possession of a man, and they 
grow and multiply until such a time as he 
publicly makes known the date upon which 
his vacation is to begin. The man himself is 
more open to conviction that he needs a rest 
than he feels those around him to be; and, in 
consequence, if he has conquered his own 
coquettish opposition to taking a day off, 
with the argument that he is worn out, re- 
marks which he chances to overhear co- 
inciding with that view of the subject are 
sources of no little comfort to him. I passed 
through the successive stages of the affec- 
tion between the first symptoms of the 
working of the contagium and the full de- 
velopment of my decision to go, with none 


other than the usual phenomena presenting 
themselves. 


I had occupied the time during which the 
full consent of my friends was incubating, in 
corresponding with various health-restor- 
ing, pleasure-furnishing, and rest-producing 
resorts; so that by the time there was gen- 
eral agreement between all concerned that 
my body and mind absolutely demanded of 
me that I go away for a time, I had the 
place selected and the route thereto mapped 
out. Hunting and fishing was stated in the 
prospectus to be among the most promi- 
nent attractions of the resort, and I accord- 
ingly fitted myself out with the latest appli- 
ances for the gratification of the semi-bar- 
baric instinct to catch or kill something, 
which still clings to our boasted civiliza- 
tion. Though, by the way, this impulse of 
savagery is productive of much less “cruelty 
to animals” than is popularly believed. I 
have often been upbraided by kind-hearted, 
animal-loving persons for having in my pos- 
session instruments for the chase. Such 
people overlook the fact that the skill of 
those who devise and manufacture sports- 
man’s goods is well paid for; and that the 


money so earned goes to furnish the neces- 
sities of life to a large class of people. But 
the economic problem embraces still more. 
The habits of animals must be understood; 
books, written by those who saw the game 
upon the frontiers, and by those who have 
observed the habits of the remnants of spe- 
cies in zoological gardens, must be pur- 
chased and studied; all of which gives the 
encouragement of approval and support to 
enterprise. 

Each kind of fish has its particular pole 
and line and bait and hook; then there are 
full sets of these for cloudy and other sets 
which have been designed for fair weather. 
To this add pails and nets, and by the time 
one has provided himself for actual needs 
and against the possible emergencies which 
his own and the dealer’s enthusiasm can 
suggest, his armamentarium will represent 
high art in angling and a good many nimble 
dollars will have been put into circulation. 
High-top boots and corduroy clothes gave 
me very much the appearance of a sports- 
man, and, that there might be no question 
upon the point, I carried my gun case. 

My stopping place was in the suburb of 
a town, a little city, in fact; and as is usually 
the case in such resorts, the attachees of 
the place were enthusiastic in praise of my 
outfit, and eloquentiy commended my plans; 
and, as is usual also, were literally full of 
fishing and hunting stories. Before leav- 
ing home I closed a bargain with a supply 
bureau for a hunting dog at $2 a day; and 
until the owner brought him around to me 
I was undecided whether I would do my 
hunting or fishing first, as the prevailing 
stories left very little choice between the 
two pastimes. 

The dog was fully warranted to be a good 
hunter, but, the owner said, would hunt bet- 
ter for one with whom he was acquainted, 
and he volunteered to go along and work 
the dog. There was to be no additional ex- 
pense for the man, so I accepted the offer. 
As the eye took in this man, there met the 
vision in succession, hat, beard, suspenders, 
shirt, pants and shoes. Of the parts of the 
artificial wardrobe, the suspenders were the 
character-denoting features. Originally the 
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variation in space between anterior and 
posterior points of support had been pro- 
vided for by the insertion of button-holes in 
the end of each suspender; but continued 
tension upon the suspenders had added 
length to them at the expense of their 
width, until long since the proper horizontal 
level of the top of the pants had been unob- 
tainable by the maker’s device, and the 
wearer had reduced their length by tying 
knots at such places as would make 
least friction upon his body. After all 
suitable places for knots had been made use 
of, crossing them over his back had com- 
pensated for a time, until the morning when 
I first met him. Again the top of the pants 
had gotten below the level which his idea 
of propriety made bearable; so, while we 
were talking about his dog, he unbuttoned 
the ends in front and crossed them over his 
abdomen. In most of us the mind only be- 
comes resourceful under the stimulation of 
positive pressure; and in this case the in- 
herent stretching quality in the suspenders 
provoked the various supplemental efforts 
to bring about their apparent shortening; 
but whether this last success was the limit 
of his inventive ability, I do not know. 

I had contracted to furnish the dog three 
quarts of sweet milk and one and one-half 
pounds of fresh beef a day. The route to 
the hunting grounds was ten miles by rail 
and six miles by wagon road. Upon our 
arrival we selected a farm house where we 
could procure the milk for the dog, and 
made that house our headquarters for the 
day. The plan we followed was to. start 
off in a line from the house, and after trav- 
eling that course for two or three hours, 
turn either to the right or left for a short 
distance and then hunt in on a line toward 
the house. After feeding and resting the 
dog, we would beat off in another direction; 
making two or three such return trips each 
day. Of course, we selected a_ different 
house to start from each day. Upon my re- 
turn to the Resort, I usually had 
time to listen to three or four hunting sto- 
ries before retiring, and to as many more in 
the morning before starting out. This serv- 


ed to keep up my courage and preserve my 
interest in the sport. 

One evening it became necessary for me 
to make some purchases at a_ furnishing 
store, and the clerk directed me to Go- 
dam’s, a house down in the central part of 
the city. I chanced to get off the car upon 
the side opposite the street number oi the 
store, and a passing procession prevented 
me from crossing for some time. As I stood 
there, I noticed that the building occupied 
by Go-dam had been, probably several years 
before, badly scorched. I noticed also that 
the fire had been prevented from destroy- 
ing the lettering upon the sign in the same 
degree over its entire length. From across 
the street the only letters which could be 
made out were spaced like this: G—O 
DAM. When the clerk gave me directions 
where to go, the name of the firm attracted 
my attention as being an unusual one; and 
it began to dawn upon me that the wrecked 
sign was responsible for the firm’s name. 

When I entered the store it happened 
that the proprietor waited upon me. The 
hunting outfit which I wore served, instead 
of interchange of opinion about the weather, 
to introduce us; and, as he had at one time 
been a sportsman himself, we were soon up- 
on very pleasant terms with each other. 
His hunting and fishing stories were nicely 
told and were highly entertaining to me. 
There was, in the man’s expression and 
manner, a candor and modesty which pre- 
vented doubt from entering my mind as to 
the reliability of the main facts related, so 
far as his own belief were concerned; and 
barring that occasionally he had to answer 
the question of some clerk, or that he turned 
to recognize a customer, I had him entirely 
to myself for an hour. 

When I left the store I had promised to 
call in again. I had been so interested in 
his stories that I had forgotten to inquire 
about the sign and had also for the time 
ceased to note any peculiariay in the name 
Go-dam. On my way back to the Resort, 
I found myself thinking about my new ac- 
quaintance, and I recalled that two or 
three times while I was with him he had 
suddenly turned pale; and that twice he had 
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abruptly left me and gone into his private 
office. The attacks of pallor were transient, 
and both times when he returned he had 
brought with him some relic of his hunting 
experiences, and had so easily taken up 
his story again that I had not at the time 
paid special attention to the occurrence. 

I made it a point to ask the clerk at the 
Resort about the man, and he told me that 
Go-dam had a good many peculiar ways, 
but that he was a most excellent man and 
was everywhere respected. He had lived in 
the city a good many years, so Iong, in fact, 
that his eccentricities no longer prompted 
comment. The sign, the clerk said, had 
been partially protected from the fire by a 
wet awning, so that of his full name, Geo. 
H. Adams, only a few letters had been pre- 
served. The insurance had been adjusted 
only after a long contest, and before repairs 
could be made the people of the city had 
spelled out a new name for him from the 
letters remaining upon the sign. 

Some rainy days following I found my- 
self often in Go-dam’s store, with him in his 


private office. I noticed some days, more 


than others, that indescribable pallor 
come over his face; but he recovered 
from the attacks so quickly and com- 
pletely that I began, like the people 
of the town, to be accustomed to it. 
One day I accepted his invitation to go to 
lunch with him. He hailed a car but, as 
we were about to step aboard, he turned 
pale, motioned the driver to go ahead, and 
said to me that we would walk. I had 
never seen him upon the street before, and 
I at once discovered out-of-door peculiari- 
ties in his conduct. He had reserved one 
of his most interesting stories for the occa- 
sion, and yet I was conscious that we were 
crossing the street a good many times; often 
traveling half a square in the middle of the 
street; and once actually going quite a dis- 
tance along an alley before reaching his 
stopping place. Upon our return the same 
thing was repeated, and one-fourth of the 
time I would have wagered my hunting 
outfit, that we were not going in the direc- 
tion of the store at all. 

There was nothing about me to indicate 


that I was a physician, nor did anything 
ever occur to cause me to mention the fact 
to him; but as we became better acquainted 
and as I more carefully noted his attacks 
of syncope, I thought that I could connect 
their recurrence with some expression of 
mine in which I had made use of a medical 
word or term. As much as I could I had 
adopted the vernacular of the sportsman; 
still many times in our conversation the lan- 
guage with which I was more familiar would 
better represent my thoughts, and at such 
times the startled look would come _ into 
Go-dam’s face. He would for a moment 
study me intently, but very soon the look 
of distrust would give way to one of con- 
fidence and assurance. 

Soon after I became acquainted with Go- 
dam, he introduced me to Miss B. He was 
showing her some ties from which she was 
trying, ostensibly at least, to make a selec- 
tion as a present to her brother. Go-dam’s 
peculiarities had proven a puzzle to me, but 
in less time than it takes to write it, I thor- 
oughly understood the nature of the mal- 
ady which was prompting Miss B. in buy- 
ing presents in that store for her big broth- 
er. Anything so transparent cannot be 
harmful; and excepting that her brother, 
who was away at college, may have thought 
that the increasing frequency in the receipt 
of those evidences of sisterly affection be- 
tokened an unhealthy condition, and may 
have wasted his time worrying about it, the 
effect of the purchases could not have been 
otherwise than salutary. My domestic re- 
lations are such as would make it very 
improper for me to have envied Go-dam his 
prize. Her face showed refinement and in- 
telligence. She was, so far as I am com- 
petent to judge, actually beautiful. I do not 
doubt but that Go-dam saw even more in 
her face and eyes than I could; indeed, I 
have always been glad that the key to such 
ocular telegraphic cipher dispatches is be- 
yond the power of a third party to discover. 

As we were talking, Go-dam turned pale. 
But instead of leaving us, he grasped the 
counter with both hands, closed his eyes and 
firmly shut his teeth. He looked the picture 
of one of heroic resolution who had de- 
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termined to stand by duty even though so 
doing were to cost him his life. I saw 
clearly that there was something which al- 
most compelled him to leave, almost drove 
him away; and I knew as well that some- 
thing in that little woman fortified his reso- 
lution and gave him courage to face death, 
if need be. I wondered, then, as I had done 
many times before, how undying courage 
can come to a strong man from the tender, 
trustful, guileless heart of a woman. Until 
the attack passed off, Miss B. stood quietly 
watching him. One could see in her face 
something of sympathy and pity for 
him, confidence in him and fidelity and 
devotion to him. Sympathy heals the 
little hurts of the child, soothes the 
wounded feelings of the boy, and _ takes 
from the shoulders of the man heavy loads 
of anxiety and disappointment. Human un- 
derstanding certainly fails this side of the 
infinite, and it is useless to try to explain 
the manner in which the unseen forces ex- 
ert their power; but Go-dam did receive 
consolation in his affliction from that 
source, and I was glad of it. 
—:0:— 

The remaining parts of this narrative will 
follow in succeeding months. They are in- 
deed interesting, and we trust that our 
readers will enjoy the diversion Dr. Tracy’s 
effort gives. We need to have more amuse- 
ment and actual fun injected into our busy, 
and, too often, depressing lives.—Ed. 


The Abbott Alkaloidal Co.:—I am more 
than pleased with the manner I have been 
treated by you and the working of your 
granules. I sent you five dollars and re- 
ceived the No. 6 “Great Offer,” the Clinic 
one year, Shaller’s Guide, and a solid leather 
pocket case, 24 vials filled with my selection 
from the list on fourth page of Clinic. I like 
your journal, the Alkaloidal Clinic. Shal- 
ler’s Guide should be in the possession of 
every Clinic reader. In proof of my confi- 
dence in you, a few days after I received the 
No. 6 Offer I sent you a thirty-seven dollar 
order for granules and you passed to my 
credit all over paid to you. 

Bodenham, Tenn. Dr. John R. Neal. 


NOTES AND COMMENTS ON JULY 
CLINIC. 


By Eph. M. Epstein, M. D. 





“Elimination in Chronic Diseases” 
brings to mind the following: Many years 
ago, when practicing in Vermillion, S. D., 
I happened to be in the office of Dr. Schott, 
who asked me to examine a patient, a girl 
of a Scandinavian family about nine years 
old, rather slim and pale; complained of 
pain in the left iliac region. On examina- 
tion I found a hard lump, about the size of 
a large hen’s egg, movable in all directions, 
and painful when pressed upon. Constipa- 
tion, dyspepsia, anorexia and mal nutrition 
were prominent symptoms. An _ ovarian 
trouble in so young a child could hardly be 
thought of. I remembered that in Scot- 
land, where people use oat meal as a large 
part of their diet, fecal impactions of oat 
meal scybala is a frequent ailment. The 
Scandinavians, too, use that article of food 
largely. I told my friend, Dr. S., that I 
thought the trouble in the case before us 
was a ball of oat meal somewhere in the 
sigmoid flexure, and advised magnesia sul- 
phas as the remedy. The recovery was 
prompt. 

Many, many thanks for Waugh’s picture. 
Those who have had the pleasure of meet- 
ing him personally can testify to the per- 
fect truthfulness of the likeness. And those 
who have formed an idea of the man from 
reading his writings will, if they are phys- 
iognomists, readily see in that face the 
happy mixture of earnestness and pleasant- 
ness, searchfulness and decidedness, willing- 
ness both to hear and to impart. 

“Tce and Cold Water in Rheumatism” re- 


. minds me to say, that in my younger days, 


when severe manual labor was possible, I 
cured patients suffering from chronic mus- 
cular rheumatism by the cold pack. But it 
took three hours for each treatment. The 
best compact guide for this was for me the 
“Compendium der Thermotherapic,” by Dr. 
Joh. Czerwiski, Wien, 1875, and I read a 
good many other books on this subject. 
Fasting in diarrhoea is a first indication, 
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as rest is for any organ that is in a diseased 
state. 

Waugh’s article on “Tubercular Phthis- 
is,” and the case reported under treatment 
in his sanitorium, is above any laudation. 
Thanks to the Clinic’s editor, to the author, 
and above all, to our Healing Master, who 
enables Dr. W. to have such an institution 
at his command, from which we, the read- 
ers, can glean so much of true scientific 
treatment. And the Clinic only a dollar a 
year! But goodness and truth are price- 
less. 

Dr. Coleman’s excellent article on “Chol- 
era Infantum,” etc., induces me to put be- 
fore him and others some ideas for their 
criticism. The growing child takes more 
food relative to its weight than the adult, 
because of growth. Its alimentary appara- 
tus is, therefore, more active. Summer 
heat draws the circulation, and with it the 
enervation to the skin, as evinced by per- 
spiration. The alimentary canal must, 
therefore, be left deprived of normal vital 


support, and the food therefore is not suf- 
ficiently elaborated, and becomes more or 
less a decomposed and decomposing irri- 


tant. Then on the principle “ubi irritatio 
ibi flux,” an inflammation may be set up 
there while the cerebro-spinal apparatus is 
left in an anemic condition. It is on these 
ideas that I have treated by patients suf- 
fering from that ailment, according to the 
stage I found them in. My results had 
been gratifying long before I learned of 
the alkaloidal or Dosimetric method; but 
more so since. 

What is meant now by “Galenic reme- 
dies, and preparations”? Does it contrast 
with mineral remedies, or also with alka- 
loidal ones and their chemical combina- 
tions? 
~The effect of coffee as a restorative in 
nervous exhaustion, by temporarily inhibit- 
ing tissue wastes, may account for Dr. Ben 
H. Brodnax’s experience with it. The anti- 
podal to the homeopathic law, viz., “con- 
traria contrarus curantur” is often true in 
certain conditions of the organism. 

Dr. Mary F. Brenton’s external use of 
zinc sulphocarbolate in erysipelas is new to 


me, and I am thankful for the informa- 
tion. 

I would recommend, from experience, to 
Dr. J. M. Coombs, iodine of potash, for 
infantile asthma. And if there is an ab- 
normal rapidity of cardiac action persistent- 
ly, to combine it with a preparation, or de- 
rivative of convalaria majalis. 

In the sadly interesting case of Dr. M. E. 
Little’s sister, I would ask, whether that in- . 
tercostal neuralgia was in the praecordial 
region. If so, then the fatal termination 
may have been caused by a partial rupture 
of the cardiac muscle, from intense anxiety. 

To Dr. E. B. Herrick, in his case of asth- 
ma, I wish to say that there is enough 
strychnia in one granule, but not enough 
of arsenic for asthma, for which it is a sov- 
ereign remedy. Try to push it extra. 

I wish to add my testimony to Dr. 
Roney’s that gold is not a destroyer of sex- 
ual appetite. I have used it in congestions 
and indurations of the uterus since 1873, 
when I read of this remedy in Dr. Ludwig 
Martin’s brochure on this subject. I push 
the remedy to gr. 1-3 and 1-2 t. i. d. with 
good results, and no ill effect. The omne 
legens Bartholow mentions this brochure 
in his Materia Medica. 

To Dr. A. C. Brook and Dr. T. M. 
Prince, I wish to say that I decline to de- 
fend my objections to the term “specific” as 
used in their school, in the pages of the 
Clinic, but am very willing to do so in pri- 
vate correspondence. Friendly discussion 
is a clarifier of thought, and there are no 
human thoughts that have no need of that 
operation. 

That case of uremic convulsions treated 
by Coleman I have read and reread, ad- 
miring his actions as I would a commander 
of forces on Jand and sea. Such a com- 
mander has only one aim, to conquer, but no 
rigidly laid out plan which he is to pursue 
secundum artem, though it lead ad 
mortem. Under such a commander I 
served in the historic naval action off Lys- 
sa on the Adriatic sea in 1866 as an Ameri- 
can surgeon in Austrian service. We had 
an enemy thrice as powerful in means and 
position as we were. But our command- 
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er had his trusty forces in hand, and in an 
hour and twenty minutes we conquered the 
enemy, and saved an empire! Such a com- 
mander is Coleman, and such forces are 
the alkaloidal granules, and such an enemy 
is uremic convulsions, who is conquered. 
Why then is this case superscribed “The old 
vs. the new method of treatment”? Is it 
not the reverse? 

The July Clinic is an excellent beginner 
of the second half of the year. That it 
may continue so, and its editor prosper 
abundantly is the earnest desire of its sub- 
scriber and his humble servant, 

The Author. 

West Liberty, W. Va. 


CICUTINE IN RETENTION OF 
URINE. 





Editor Alkaloidal Clinic:—I find cicutine, 
one granule, gr. 1-134, every half hour, a 
very effective remedy for spasmodic reten- 
tion of urine, particularly in the aged. I re- 
cently had a case, a man aged 74, who had 
suffered eight to twelve hours with reten- 
tion. I was called in the night; tried to in- 
troduce a catheter but failed. Gave one 
granule of Abbott’s cicutine and left to get 
a smaller catheter. On my return, half an 
hour later, the patient had passed urine and 
was perfectly relieved. 

—:0:— 

It will be remembered that cicutine, 
through the spinal cord, causes motor pa- 
resis if pushed far enough, hence it is natu- 
ral to infer that it would relieve spasm in 
the dose employed by the doctor. I must 
confess that this is, to me, a new application 
of this remedy, but I believe it is a good one 
and based upon its true physiological ac- 
tion. Let others try it and report.—Ed. 


The Clinic to new subscribers from July, 
’96, to December, ’97, inclusive, together 
with premium case, for $1.25. Say what is- 
sue you have. 


The Clinic to new subscribers July to De- 
cember, ’96, inclusive, for 25 cents. Say 
what issue you have. 






F|tANEOUS 


The pages of this department are for you. 
Usethem, Askq ions, answer questions 
and aid usin every way you can to fill % 
with helpfulness Let all feel ‘at home.” 











UPON JUNE CLINIC. 

Editor Alkaloidal Clinic:—Prof. Eth- 
eridge’s articles have to me been un- 
usually interesting. Too often the ex- 
ctetory organs are neglected in gyn- 
aecological cases. The following case is 
one which a year or more ago caused me 
much uneasiness until by a process of ex- 
clusion I arrived at the cause and the result 
was then satisfactory. Mrs. R—multipara, 
aet 33, had several miscarriages, very 
fleshy, bowels constipated, appetite excel- 
lent and digestion fair. She presented a 
very profuse leucorrhoeal discharge, with 
slight burning and sense of uneasiness at- 
tending micturition; locomotion difficult 
and in fact impossible without the aid of 
crutches; had no pain nor even uneasiness 
when sitting perfectly quiet, but the mo- 
ment she endeavored to put her limb into 
motion a severe pain occurred in the right 
hip and over the region of the sacrum. 
Vaginal examination revealed only a slight 
endometritis and a leucorrhea out of all 
proportion to the local condition. Men- 
struation regular, although scanty the first 
day or two, becoming quite free the last two 
days. The moment menstruation was fully 
established she became easier gradually and 
during the week succeeding felt more com- 
fortable. She had been treated successive- 
ly and continuously on rheumatic, neu- 
ralgic and many other lines of treat- 
ment, with apparently but little or no result. 
As a last resort deficient kidney excretion 
was suspected, as a factor in etiology, and 
she was accordingly given diuretics, salines 
and stimulating; bowels were properly reg- 
ulated, hot general bathing and rubbing 
briskly and freely encouraged, and tone of 
pelvic organs improved by viburnum com- 
binations. Under this line of treatment im- 
provement commenced at once and 
continued as long as the diuretics were 
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kept up, but if they were discontinued for 
any length of time the old trouble would in- 
sidiously make its appearance. A number 
of months of such treatment has _ virtually 
relieved her, although she is still taking oc- 
casional doses of diuretics. I regret that 
no quantitative examination of the urine as 
to amount of solids present, was made. 

Dr. Craigen’s article on the “Treatment 
of Primary Syphilis” is an able one and dis- 
closes his perfect familiarity with the sub- 
ject, and that he recognizes that the fruits 
of the knowledge he possesses belong to 
him alone by writing no prescriptions for 
such cases, but furnishing the medicine him- 
self. We all know from experience that 
prescriptions are frequently handed down 
from generation to generation and house- 
hold to household, thus depriving the phy- 
sician of the deserved honor, as well as the 
dollars which should be his. I furnish med- 
icine in almost all cases, and always 
shall, and know that my fees are paid much 
more cheerfully. Thanks to alkaloidal 
granules we are all placed in a position to 
furnish medicines very easily to our pa- 
tients with increased profit to ourselves. 


Dr. G. M. Jameson’s case is of a tuber- 
cular nature, and if the patient is 6 feet 11 
inches in height and weighs but 134 pounds 


the indications are he is in a serious 
condition. (6 ft. 11 in. should be 6 it. 2 in. 
Ed.) He needs a systematic tonic course 
of treatment; regulate bowels, stimulate 
kidneys a little, and give strychnine  sul- 
phate, gr. 1-134, 3 granules and digitalin, 
gr. 1-67, 2 granules 3 times daily. I should 
watch the latter and when heart gives no- 
tice of excessive stimulation withdraw and 
give strychnine alone. In addition admin- 
ister syrup hypophosphites comp., a_ tea- 
spoonful and beechwood creasote, I-2 m. 
every 3 hours. The Harvey Company 
makes a compressed tablet of the above 
combination which is reliable and very 
convenient. The hypophosphite for tonic 
action with the strychnia cannot be excelled 
in this class of cases and the creasote be- 
ing excreted largely through the lungs ex- 
erts a peculiar beneficial influence upon tu- 
bercular conditions there existing. I have 


repeatedly seen tubercular patients, even 
in the latter stages of the disease, gain as 
if by magic upon this treatment. Of 
course I realize a cure is impossible, al- 
though it will accomplish even that much in 
more acute cases. 

The pains, if severe, should be relieved by 
hyoscyamine or codeine. 

For “Constipation in Infants” I have 
been in the habit of using a good aromatic 
Fl. Ex. of cascara sagrada in sufficient 
doses, 2 or 3 times per diem, to insure one 
or more easy evacuations daily. 

This has been very successful in my 
hands, if persistently continued. In all but 
two cases it was successful and these were 
relieved by a glycerine suppository intro- 
duced every morning. 

Too much stress cannot be laid upon the 
cause, which should be carefully inves- 
tigated and removed if possible, and the 
time spent by the mother or nurse in teach- 
ing the little one the time and place to stool 
is time well spent, and it is surprising how 
quickly they learn this point. 

For “Digestive Difficulties in Children,” 
Dr. Abbott has given a very satisfactory 
outline of treatment; however, I do not be- 
lieve, and experience has taught me, that in 
the majority of these cases much active 
medication is necessary. In most cases a 
good dose of calamel will clear the diges- 
tive tract of all offending articles and with a 
simple regulation of diet the little patient is 
started upon the high road to immediate re- 
covery. In more severe cases, with vomit- 
ing, diarrhoea, etc., I stop all food at once 
and give malted milk in small quantities ev- 
ery two hours, with a dose of calomel. 
However, some medicine must be given to 
satisfy the parents, and I employ sulpho-. 
carbonate of zinc or salol for their well- 
known antiseptic action upon the bowels. 
In the severer cases, with excessive fermen- 
tation and putrefaction, sulphocarbolate of 
zine given in 5 gr. doses every two hours 
until contents of intestines are rendered an- 
tiseptic and the action then maintained by 
small doses, three granules, gr. 1-16 every 
3 or 4 hours. If severe colic, watery, per- 
sistent diarrhoea, or threatened collapse be 
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the first symptoms seen, they should, of 
course, be promptly met with hyoscyamine, 
codeine, glonoin, etc., but if case is seen 
sooner these are rarely nécessary. 

In all cases I administer a good 5 to 8 
grain dose of calomel, with malted milk and 
I have never lost a case of this character. 

Typhoid fever is my diagnosis of Dr. 
Blake’s case. 

Dr. Adsit’s case designated as “A Pecu- 
liar Case of Icterus Neonatorum,” is very 
interesting, as well as unusual. It is quite 
probable that it originated with a gastro- 
duodenal catarrh, which extended to the 
bile duct, impeding excretion of bile prod- 
ucts and their retention, causing a fatal 
blood poisoning. However, is it not more 
likely to have been of a pyaemic nature? 
Unsanitary surroundings, general debility, 
etc., with an existing fermentative process 
going on within the intestinal tract, would 
lower the resisting power of the tissues and 
a consequent imperfect action of the excre- 
tory apparatus predisposing to pyaemia 
with its resulting metastatic abscesses, 
which abscesses show a peculiar predilec- 
tion for the hip joints. The oedema of abdo- 
men, limbs and generative organs, was due 
to kidney insufficiency in connection with 
imperfect action of the other organs. In 
such a condition there is invariably a jaun- 
dice present. I shall await with interest 
the opinions of others of the Clinic’s vast 
army of readers. J. N. Swartz, M. D. 

Hamburg, Mich. 

—:0:— 

Along the line of our editorial in this is- 
sue, urging prompt replies to requests for 
help through the Clinic, we present the 
above. It is an able, helpful letter and one 
which the Clinic was delighted to receive, 
but it came just too late to get into the July 
issue, hence is not quite as pat as it other- 
wise would have been. Dr. Swartz will 
please understand that this criticism is gen- 
eral and not personal, and that the Clinic 
will be glad to get a letter from him every 
month. Valient help like this is appre- 
ciated, and let one and all remember that 
the time is short, and if you have help of 
this character, based upon one issue to get 


into the next, you must be quick about it. 

Anticipating what some may say, we 
freely acknowlege that the Clinic is open to 
criticism for being late now and then, but if 
our readers realized the immense 
amount of work that is put into it, and how 
much of this is required of the editor, per- 
sonally, in addition to other arduous du- 
ties, this would all be overlooked. 

Let us each take our part now and join 
hands in the common cause.—Ed. 


TWO CASES OF CAPILLARY BRON- 
CHITIS. 





Editor Alkaloidal Clinic—I have been a 
constant reader of the Clinic for two years, 
and in the meantime have been doing some 
silent thinking. During that time I have 
also been gradually acquiring a command 
of the newer armentarium with which to do 
battle against disease. In consequence 
thereof I have had to unlearn much that I 
thought I knew pretty thoroughly; and 
that in medicine, as everywhere else, is the 
greatest barrier to progress. For a long 
time I found myself floundering about 
without bearings in an unfamiliar country, 
with only now and then a glimpse of famil- 
iar scenery seen as though in a dream. 
With experience confidence manifested it- 
self, and results, that true and only reliable 
test of the value of anything, began to 
come. 

Now, in a limited way, I am master of at 
least a few of the “arms of precision.” Let 
me briefly give the history of two cases of 
capillary bronchitis, the treatment of which 
disease had quite generally been unsatisfac- 
tory to me. 

Case 1—Child about one year old. I 
was called in consultation when, as was 
supposed, the child was in extremis. Moist 
rales evenly diffused over surface of both 
lungs,, skin cyanosed, breathing rapid and 
shallow with mucus rattling in trachea 
and throat and appearing in corners of 
mouth. Temperature 104 1-2, heart action 
very rapid and tumultuous, great restless- 
ness and constant moaning. Diagnosis, 
capillary bronchitis. Called attendant aside 
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and agreed with him that very prob- 
ably the little patient was past help, but in- 
cidently remarked that I had with me some 
little granules that I would like to try on 
that case. Seeing the hopelessness of the 
case I had no trouble in securing his con- 
sent. 

For its direct action upon the lungs (at 
this time I was yet much in the dark and 
had nothing to guide me but the Clinic) I 
ordered one granule of potassium bichro- 
mate, gr. 1-67, and defervescent compound 
No. 1, one of each together every hour un- 
tiltemperature declined, then to omit the 
defervescent compound. Glonoin, gr. I- 
250, one dropped in mouth every twenty 
minutes and cyanosis was relieved and 
heart steadied, when strychnine arseniate, 
gr. I-134, one every four hours, was to be 
substituted. Anodyne for infants (Waugh) 
one every fifteen minutes until quietude 
was produced. This gave the family 
enough to do in giving the “shot,” as they 
dubbed the little granules, so that they did 
not have time to find fault with the doctors. 

By agreement I met the attendant at the 
bedside in twenty-four hours. The tem- 
perature was IOI I-4, skin moist, cyanosis 
gone, breathing easier and improvement 
all along the line observable. Parents had 
omitted the glonoin after six doses had 
been given, as they said the skin got red in- 
stead of blue. Also had omitted deferves- 
cent compound, which was_ ordered con- 
tinued one every two hours. Just five ano- 
dynes had been given when restlessness 
was replaced with quiet sleep. After a slow 
but uneventful convalescence recovery was 
complete. 

Case 2—Child aged six. Had been 
healthy until two years ago, when an attack 
of whooping-cough left in its path im- 
paired lungs, having had a more or less 
constant cough ever since. The little pa- 
tient was crying with pain in chest, cough 
frequent and very painful; temperature 
103; rales in right lung of a sibilant, sub- 
crepitant nature. Breathing hurried and 
short. Left lung as yet unaffected. Com- 
menced with distinctive chill. Headache, 
intense, sharp pains extending down right 


arm. Alae dilated. Diagnosis, capillary 
bronchitis, initial stage. Gave Dover’s 
Powders Modified (Waugh) for dry, irri- 
tating cough, one every half hour until 
cough is relieved. Defervescent compound 
No. I, one every half hour until fever is re- 
duced. Next day temperature was normal, 
with evident resolution taking place in 
right lung. Discontinued previous medica- 
ments and ordered strychnine arseniate, 
gr. 1-134, one four times daily, and dis- 
missed the case. 

Two days later I was again summoned 
to find that after an indiscretion the patient 
was suffering from the same condition in 
the left lung, except that the disease was 
advanced well into the second stage, moist 
rales being abundant and cough loose and 
frequent. 

Otherwise it was in all ways similar to 
the previous attack. Temperature 103 1-2. 
Former treatment was _ instituted, except 
that in place of Dover’s Powder modified, 
potassium bichromate, gr. 1-67, was given 
one every hour. Next day cough was still 
loose, raising large quantities, less painful. 
Temperature 102. Third day temperature 
IOI I-2, with now and then a little “prune 
juice” expectoration. From this on the dis- 
ease gradually declined. Strychnine arsen- 
iate was resumed, and the little patient was. 
about on the seventh day from the begin- 
ning of attack on left lung. 

Undoubtedly the disease was jugulated 
in the right lung, and the same could prob- 
ably have been accomplished in the left 
had it been seen as early. There was prob- 
ably a small area of pneumonic inflamma- 
tion in left lung, but so small as to make 
physical demonstration uncertain. Editor- 
ial comment is desired, and if space is al- 
lowed will come again. 

Dr. A. L. Blesh. 


Guthrie, Ind. Ter. 
—:0:— 
These are interesting cases, Doctor, and 


particularly adapted to the Clinic pages; 
being such as we are every one of us liable 
to meet any day. We call them capillary 
bronchitis, but the same conditions exist 
here that become pneumonia in older pa- 
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tients. Your teatment was excellent, and I 
desire particularly to emphasize the use of 
potassium bichromate. It is a valuable and 
much-neglected remedy, having specific ac- 
tion over mucous secretion, rendering the 
product of the glands limpid and soothing. 
In varying dosage it is applicable to almost 
all classes of lung and throat affections. It 
is one of our very best expectorants and 
perhaps our best remedy in croup. In 
chronic pharyngitis it is also of much value. 
To those who are familiar with it these sug- 
gestions will be sure to but touch upon its 
field of usefulness, but they are sufficient 
for the present for those who, unacquainted 
with its virtues, may care to make trial. 

You might properly be criticised on the 
dose of defervescent compound used in 
your first case; yet no harm is done even 
with such dosage, provided great care be 
taken to stop the remedy when the desired 
result is produced. 

Your selection of anodynes in each case 
was good, and the result—a jugulation in 
each instance—shows the general excel- 
lence of your treatment. Strychnine arsen- 
iate should always follow, if not become a 
part of, the treatment of acute disease. It 
is a true and valiant helper. We shall be 
glad to hear from you further.—Ed. 


Dear Dr. Abbott. Enclosed please find 
$1.00 to renew my subscription to the Clinic. 
{ want to assure you that my negligence in 
not remitting sooner was in no wise due to 
a lack of interest in the Clinic or alkaloidal 
therapeutics. I welcome the Clinic and 
read it with pleasure and profit and would 
not be without it if it cost three times the 
amount. I have been using the alkaloidal 
medicaments for a number of years and 
have not been disappointed since. I should 
be lost without my case of granules. 

Dr. William Silberman. 

Brooklyn, N. Y. 


The Clinic to new subscribers from July, 
’96, to December, ’97, inclusive, together 
with premium case, for $1.25. Say what is- 
sue you have. 





PENETRATING WOUND OF REC- 
TUM AND BLADDER.—RECOV- 
ERY WITHOUT OPERA- 
TION. 


Editor Alkaloidal Clinic:—Early last 
year I was called to see J. F., aged nine, 
who, while playing “build a railroad” with 
his companions, was using a railroad shovel 
that had the handle broken off, leaving the 
end about as sharp as the tip of a man’s 
finger. While his companions were gone 
to dump a load of sand J. put the shovei be- 
hind him, intending to sit down on the end 
of the handle to rest, as he had seen men 
do. The back seam of his pants was ripped 
open and, as he sat down pretty hard, the 
sharp end of the shovel handle was driven 
nearly six inches into the bowel, entering 
the bladder on the posterior side. On ex- 
amination with a finger in the rectum I 
passed a catheter into the bladder and con- 
cluded that the puncture was small and that 
there was a possible chance for the boy to 
recover. 

My plan for treatment was to allay pain, 
keep the bowels very loose so that there 
would be the least possible tearing apart of 
the wounded tissues during defecation, 
then to combat other symptoms as they 
arose. I passed the catheter about every 
twelve hours for four times and found the 
bladder empty, no urine being passed na- 
turally until the third day, when perhaps 
one-third the normal quantity passed. 
There was slight fever for about three days 
but no pus came from the wound. On the 
second and third day there was consider- 
able tympanitis and abdominal pain which 
was relieved by hot poultices externally and 
opiates internally. In a week the boy was 
permitted to get up and is now apparently 
as sound as ever. All remedies used were 
alkaloidal. Dr. Geo. Mott. 

Colita, Tex. 


—:0:— 
The next time you report a case, Doctor, 
tell us what you use and how you use it. 


This is a unique, interesting case, but we 
should know the whole story.—Ed. 
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SOME QUESTIONS AND SUGGES- 
TIONS. 


Editor Alkaloidal Clinic—Your invita- 
tion to contribute to the Clinic is at hand. 
The infirmities of old age have lately been 
growding on me to a degree to incapacitate 
me for any active life. You can readily ap- 
preciate my condition when informed that I 
graduated in April, 1836, and that I have 
been continuously in harness ever since. 
My mind remains active, but my body,what 
a wreck when compared to my former self! 
But the holy will of God be done. 

The little book you sent me, Shaller’s 
Guide, is a jewel; so much clearer and to 
the point than the French treatises. Per- 
mit me to ask some questions, Dr. Shaller 
directs the granules given to children in 
solution, but here comes the trouble. I 
have found by experience that a deposit 
forms in the solution which is rendered un- 
reliable. Could not the difficulty be over- 
come by making an emulsion or mixture? 

Another question. Dr. Shaller advises 
two granules of calcium sulphide to be 
given to a child of from 5 to 10 years. Is 
this dose not very high when the adult dose 
is stated to range from one-tenth to one- 
half grain? 

Still another question. My Chanteaud 
granules of atropine are stated to represent 
one-half milligram, gr. 1-134. Would it 
not be dangerous to give such a dose? 

In conclusion you can easily understand 
that from the paucity of my clinical facts, 
owing to my infirmities, it is utterly impos- 
sible to write an article which would be 
suggestive. I desire, however, to supple- 
ment my former remarks about the con- 
sumption blight which is affecting our ne- 
groes, by adding that it is not the higher 
civilization of the Caucasian which kills the 
inferior races when brought in contact with 
the white man, but rather the latter’s vices, 
syphilis, alcohol, tobacco, etc. Look at the 
Japanese. By imitating the white man’s 
culture in arts and sciences, instead of per- 
ishing like the negro, they have in a few 
decades sprung from barbarianism into a 


cultured and progressive nation, calling 
forth the admiration of mankind. 
Dr. F. J. B. Rohmer. 

Mobile, Ala. 

—:0:— 

Dr. Rohmer is one of the oldest dosimet- 
ric practitioners of America, and we regret 
much that he feels the weight of years so 
heavily that he cannot contribute of his ex- 
perience to the Clinic. Sixty years in gen- 
eral practice is enough to wear out any 
man, but we trust that the doctor’s declin- 
ing years are well garnished with the fruits 
of his labor. Note his opinion of Shaller’s 
Guide. It is that of everyone who does it 
justice. 

The deposit which occurs when a solu- 
tion of our American-made granules is pre- 
pared is starch that is necessarily used in 
their manufacture, (this of course provided 
the drug contained is soluble in water) and 
does not in any way interfere with the ac- 
curacy of the prescription. Calcium sul- 
phide is a drug to which usual rules of dos- 
age do not apply. It acts by saturation, and 
a proportionately larger dose must be giv- 
en to children in order to get the desired ef- 
fect. 

Chanteaud’s dose of atropine seems to be 
unnecessarily large, and. we believe that 
they have modified it in later lists. How- 
ever, one must not lose sight of the fact that 
the dosimetric idea is to repeat until ef- 
fect, so if the dose is larger the effect is 
produced all the more quickly. 

If Dr. Rohmer does not feel able to write 
a continuous article, we trust he will give 
us a bit of personal experience now and 
then.—Ed. 


SICK HEADACHE—HELP WANTED. 

Editor Alkaloidal Clinic:—About one 
year since a copy of your Clinic fell into my 
hands. My brother, Dr. J. M. F. Barron, 
of Pike Co., Ga., sending it to me with the 
request that I read it carefully. The result 
was I subscribed for it, receiving by return 
mail a sample case of granules, which I 
found to be the most wonderful little pills 
I have ever seen. 
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Now, editor and readers, I want help ina 
case. The patient is about 42 years old; 
male; medium height; very thin in flesh; 
has been a great sufferer the greater part 
of his life with sick headache, and as he 
grows older the headaches grow worse and 
more frequent. He came to me for treat- 
ment a little over one year ago. I tried all 
the various coal-tar preparations, but his 
stomach would not retain them, and I could 
only give relief by using sulphate of mor- 
phine hypodermically. After he recovers 
from a spell his bowels and stomach seem 
to lose all action (I suppose the morphine 
has a great deal to do with this). He suf- 
fers a great deal from constipation; his 
breath seems at times to be all right, at 
others it has a very offensive odor. 


When the spells come on the most of the 
pain is either over the right or left eye, he 
vomits unceasingly. Sometimes the vomit 
is of bilious character, at others it is acid, 
There is no more action apparently about 
his stomach and bowels than a dead man’s, 
only the vomiting. 


I have used various medicines in this case 
with some improvement. The last treat- 
ment is as follows: Waugh’s anti-constipa- 
tion granules three times a day before 
meals, followed by strychnine arseniate 
three to five granules half an hour after 
each meal. When the first symptoms of a 
spell come on I have hin: take seidlitz 
salts for the cathartic effect. He has im- 
proved on this treatment but still has an oc- 
casional spell and they are very hard, and 
every one of them comes very near going 
into congestion of the stomach. Now, I do 
not like the effect the morphine has on him. 
I have tried codeine, chloral and several 
other remedies to relieve the pain without 
any effect. Please help me. The patient is 
my brother and has been treated by six dif- 
ferent physicians, some of them considered 
the best in this locality. So you see I am 
doubly anxious about this case. 


Now, if any one can suggest something 
that will benefit my patient he will confer 
a great favor on one that is known down 
here in Georgia as “the woman doctor.” 


With best wishes for alkaloidal medication 
and our little gem, the Clinic, I close. 
Hattie T. Akin, M. D. 
Jenkinsburg, Ga. 
—:0:— 

In all these cases, as a rule, there is con- 
stipation, indigestion, etc., conditions well 
calculated to produce the reflex manifesta- 
tions called “sick headache,” and Dr. Akin 
has. started right in her __ effort 
to relieve this. It appears, how- 
ever, that with the amount of 
strychnine there is in Waugh’s laxative that 
the addition of three to five granules of the 
arseniate after meals is a little too much. 
Let the constipation be overcome by all 
means. A most excellent and instructive 
paper on this subject was contributed to the 
Clinic by Dr. Hawkins, see page 162 of the 
September, 1895, issue, and another by Dr. 
Aulde will be found on page 112 of our 
issue for April, 1896. 

One must never lose sight of the possi- 
bility that there is eye strain in these cases. 
I have seen sick headaches that came on 
with perfect regularity that were only re- 


lieved by the fitting of proper glasses. 
—Ed. 


THERAPEUTIC ACTION OF SO- 
DIUM NITRITE* 


Editor Alkaloidal Clinic:—The sample of 
sodium nitrite was received, and as you ask 
for a report of the results, I will say I had 
a male patient 42 years old who has_ been 
suffering from fatty degeneration of the 
heart, with weak, irregular pulse, and _ se- 
vere attacks of dyspnoea. 

There were no valvular lesions that I 
could find, and no organic disease of the 
kidneys, but they did not excrete the proper 
amount of urine. I tried all forms of heart- 
tonics, and many diuretics with apparently 
no effect. The legs were badly swollen from 
dropsical effusion. The day before I began 
to give the sodium nitrite, he passed less 


*Sodium nitrite is supplied in alkaloidal tablets, each 
containing gr. 1-16 of the chemically pure salt, as fol- 
lows: 100, 10c; 500, 35c; 1,000, 65c. Samples will be 
supplied those who have not tried it on receipt of 
stamps for postage. 
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than a pint of urine. I gave it in 1-16 grain 
doses, in about two ounces of water every 
hour, and stopped all other remedies. After 
he had taken the remedy six or eight hours 
I had them begin to save his urine, and in 
the next twenty-four hours he passed forty 
ounces; but the heart symptoms were not 
improved, and in the next twenty-four hours 
there was almost complete suppression, al- 
though he was still taking the medicine. 

I commenced giving the remedy July 
10th, and he died July 13th. The sodium 
nitrite seemed to increase the flow of urine 
at first, but, on account of the heart trouble 
from which he died, I don’t suppose it was 
a fair test; and one case proves very little, 
anyway. N. H. Adsit, M. D. 

Succasunna, N. J. 


HELP WANTED—EPILEPSY. 


Editor Alkaloidal Clinic: If you will in- 
sert description of following case in the 
journal and can give me some help, by so 
doing you will confer a favor that will be 
appreciated. I saw in your journal for 
June a case with some points of similarity, 
and was trying strychnine arseniate at the 
time. I then increased the dose and as the 
convulsions became more severe I got 
scared out. Would have carried it a little 
further but the case was removed from my 
immediate supervision and I stopped and 
put him on hyoscyamine 1-250 ter in die 
with bromide of soda to be given when at- 
tacks were very severe. 

Boy aged 12, sanguine temperament; 
strumous diathesis; well nourished, very in- 
telligent and sprightly. Right leg 3-4 inch- 
es shorter than left from what was supposed 
to be hip disease in infancy. No 
pain at present in hip or knee and 
no lameness but the halt from  short- 
ening. Tongue slightly coated, hy- 
permetropia of left eye, with probably 
some disease of optic nerve. Has attacks 
of epileptiform convulsions and has had, for 
two years past, from three to twelve nearly 
every day. Sometimes will miss a day, 
maybe a week without an attack, but no: 
often. Any slight unexpected noise will 


bring on an attack but they as often occur 
without any perceptible exciting cause. 
When attack occurs he falls instantly, no 
matter what position he may be in, unless 
he is already down, and then there will be 
tonic contraction of flexors of neck and 
right arm and right leg with clonic contrac- 
tion or jerking of left leg. Pupils dilate 
during attack. Heart action norma! at 
times during intervals and at times seems 
hurried with slight murmur. During at- 
tack very tumultuous and irregular. 

There is no loss of consciousness unless 
it is during most severe spells when there 
will be some distortion of face and drib- 
bling of saliva. He will often cry out dur- 
ing the convulsion that the cramp is hurt- 
ing and after relaxation occurs will cry 
with pain in right leg. 

He had phymosis in infancy, relieved by 
stretching, but left a very long prepuce 
which, as the glans were exceedingly sensi- 
tive, I removed by circumcision three weeks 
ago. 

Now, I am asking all readers of the 
Clinic for help and information as well. Is 
it likely that there is still disease lurking in 
the hip? Is it likely that those convulsions 
are caused by eye strain, and would the 
condition of the hip be likely to have any 
effect as a cause? Most important of all 
what will cure the case? I have tried al- 
most everything I could think of that of- 
fered any chance of relief, and it seems that 
nothing has much effect so far. I have 
about concluded that the best thing to do 
will be to be careful as to diet and leave off 
medicines unless it will be something to 
tone up the system, as the hypophosphites. 
Please give me help if you can. 

M. W. Hughes, M. D. 

Alice, W. Va. 


—:0:— 


As this is not an acute condition we 
would urge those of our readers, who, like 
Drs. Herrick and Timmerman, have given 
special study to epilepsy, to help in this 
case. Dr. Timmerman’s granule, atropine 
sulphate, gr. 1-600, with glonoin, gr. 1-500, 
as discussed in the Clinic for ’95, page 81, 
is a good remedy for this and similar cases. 
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One to four should be used four to six times 
a day, sufficient to produce and maintain 
slight physiological effect. You did well 
to circumcise the child. This should have 
been done in infancy. The brains of many 
a boy are being sacrificed to save his fore- 
skin.—Ed. 


A CASE OF HAY FEVER. 

Editor Alkaloidal Clinic:—I have just 
taken a case of hay fever for treat- 
ment, and an aggravated one, too. The 
patient, a lady of thirty-six years, of good 
family history, free from any constitutional 
malady of any character, married, mother 
of several children, all living and healthy. 

Excepting during these attacks of hay-fe- 
ver she enjoys excellent health; is German 
and thick of statue; has had attacks for 
seven successive years, occurring about the 
18th of August, and lasting from six to ten 
weeks. Bostock’s description as quoted by 
Geddings in Pepper’s System of Medicine, 
is typical of my case so far as given; but my 
patient suffers with icy feet and legs during 
attacks, while the rest of her body is bathed 
profusely with perspiration. Patient sits 
with eTbows on her knees for days, not will- 
ing to move for fear of precipitating a par- 
oxysm. 

I am directing my treatment now wholly 
to the correction of the natural functions of 
the skin, bowels, kidneys, digestion and 
menstruation. What I desire of you, Doc- 
tor, is to suggest therapeutic (alkaloidal) 
remedies which both palliate and, as 
nearly as possible, cure. If I can only in- 
stitute a palliative treatment, or in any way 
mitigate this lady’s symptoms, it will be a 
great help to me. 

I have read with much interest your sug- 
gestions in the Alkaloidal Clinic relative to 
asthma and kindred diseases; and, now, 
Doctor, please suggest a line of treatment 
for this case. Dr. W. Frank Snider. 

Liberty, Ill. 

—:0:— 

This is not an easy task you give us, Dr. 

Snider. He who can suggest a plan of 


treatment that will cure even half the cases 









of hay fever will have the world at his feet, 
or enough of it to satisfy his greatest ambi- 
tion. 

These are exasperating cases, first for 
the patient and second for the doctor. For- 
tunately the Clinic for July and August will 
give considerable light upon the subject of 
hay fever. For a case of the kind described, 
atropine in small doses frequently repeated 
to physiological effect and held near the 
border line, is the remedy. Nasal sprays as 
suggested by Aulde in the July Clinic are 
very valuable. Dilute hydrogen peroxide 
followed by bland oil and strychnine ar- 
seniate in large doses, internally. 

Our best directed efforts are those which 
remove cause, soothe local irritation—both 
by local and general physiological measures 
and so cover the nasal mucosa that the ir- 
ritating pollen if it falls upon it will pass 
over and away without harm. Let us know 
how you come out, Doctor.—Ed. 


SODIUM NITRITE—HAY FEVER. 

Editor Alkaloidal Clinic: Dr. Epstein’s 
report in July issue of the case in which he 
used sodium nitrite is right to the point 
and shows what the remedy will do. Sodi- 
um nitrite is a drug which should receive 
more attention as it is a most satisfactory 
diuretic which acts not alone by increasing 
the blood pressure but also by its direct 
stimulating effect on the kidneys. As the 
Abbott Alkaloidal Co. has now placed 
this on their list at a very reasonable price, 
I should like to urge Clinic readers to give 
it a trial and report results. If the remedy 
is given a fair trial there will soon be 


enough “swallows” like Dr. Epstein’s to 
make a respectable “therapeutical sum- 
mer.” 


For several years I have had good results 
from a local treatment for hay fever such as 
Dr. Aulde describes, a dilute spray ef hy- 
drogen peroxide followed by a spray of 
pure liquid petrolatum. In addition to the 
local treatment I have had much bet- 
ter results by also giving granules of 
zinc valerianate. In some cases zinc 
phosphide granules have been very 
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efficient. This treatment should be 
commenced about two weeks before the 
usual time of the attack. 

Where the turbinated bodies are hyper- 
trophied the hypertrophic tissue should al- 
ways be removed. By this means many 
hay fever cases are cured and others great- 
ly relieved. While we may not all have as 
good results as Dr. F.H. Bosworth of New 
York, yet he has a good basis for his opin- 
ions as I have. many times demonstrated in 
my own practice. When there are hyper- 
trophied turbinated bodies the nose is easily 
irritated by pollen, whereas generally it 
would not be if the nose were in a normal 
condition. 

Nuclein (Aulde) is one of the newer rem- 
edies which is proving successful and which 
I believe will have a permanent place in our 
materia medica. I have recently been us- 
ing it in chronic larnygeal and bronchial 
troubles with gratifying results. Nuclein 
has a wide field of usefulness and when a re- 
liable preparation is used has the desired 
effect. 

Physicians doing obstetrical work will 
find Dr. Kellog’s little book on ligating the 
funis worth obtaining. The doctor sends 
it free on request and it is of interest and 
value to every obstetrician. 

Dr. J. P. Thorne. 

Janesville, Wis. 


COPPER ARSENITE IN BOWEL DIF- 
FICULTIES. 


Editor Alkaloidal Clinic:—This being the 
time of year when we have to treat more 
or less bowel trouble, I thought that a few 
words on copper arsenite would not be out 
of place. 

I know many good men say that they have 
not had satisfactory results from its use, 
but I am persuaded that it is because they 
have not given it a fair trial. I will give a 
short report of two or three cases in point. 

Mr. K., a stout, hearty man, 30 years old, 
came to me last week complaining of a very 
bad diarrhea. Had been troubled for sev- 
eral days, but now had to stop work. Pains 
in back and bowels; no appetite; bad taste 


in mouth; tongue red around the edges; 
frequent watery discharges containing a 
great deal of mucus, but no blood; temper- 
ature about normal. 

I prescribed copper arsenite granules, gr. 
I-1,000, to be taken after each passage of 
bowels; also, calomel, gr. 4, until discharge 
became of a dark color, and a good dose 
of Seidlitz salt, to wash out the bowels. The 
next day he was much improved; dis- 
charges not nearly so frequent; no mucus. 
Only a little pain, just before bowels move. 
The next day still better and able to re- 
turn to work. 

Case No. 2—Mrs. C., aged 30, sent for me 
to come to the house at once, as she was 
suffering severe pain; found her having fre- 
quent passages from the bowels, with blood 
and mucus; severe tenesmus; had not been 
able to rest for two or three days and nights; 
slight fever, for which I prescribed trinity 
granules, No. 1, every hour; Seidletz salt to 
clear the bowels, and eight granules of cop- 
per arsenite, gr. I-1,000, in fifteen teaspoon- 
fuls of water, one teaspoonful to be taken 
every fifteen minutes until pain is lessened 
and discharges less frequent; then one tea- 
spoonful every one or two hours. Much 
improved when I called next morning, but 
complained of some chilly feeling, for which 
I prescribed quinine arsenite, gr. 1-67, three 
every two hours. The next day so much im- 
proved that a third visit was unnecessary. 

Case No. 3—Child, five months old, bot- 
tle baby (by the way, I always inquire what 
kind of a bottle is used, and if I find it is 
one with a rubber tube I order it 
destroyed, and one with just a plain 
nipple procured. I believe it to be 
utterly impossible to keep a nursing bottle 
with a tube and cork attachment aseptic). 
I find myself wandering from the point. 
This baby had a pinched look; would not 
nurse; much pain; frequent green, watery 
discharges. I prescribed calomel,-gr. 4, 
every two or three hours, until discharges 
became dark; copper arsenite, gr. I-1,000, 
six in half glass of boiled water, one tea- 
spoonful every half hour until relieved, then 
not so often. There was improvement from 
the commencement of treatment. 
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I find myself taking up too much valuable 
space. Hope you will have something bet- 
ter than this to fill up the August number. 
If so, I shall be glad of it. I anxiously look 
for each number of the Clinic, and always 
find something good in it. 

E. J. Meacham, 

North Chicago, IIl. 

—:0:— 

Doctor, you would appear too modest. 
Your letter is good, and you know it, else 
you could not handle cases in this master- 
ful manner. Let us have more.—Ed. 


ASTHMA, AND ITS TREATMENT. 

Editor Alkaloidal Clinic:—In answer to 
our professional friend, Dr. E. B. Herrick, 
page 247, July, I simply wish to add my ex- 
perience in such cases. In this day and age 
of medical advancement, and with the light 
we now have, it seems to me to be folly 
to attempt to treat asthma as we used to do 
fifteen and twenty years ago. 

Now, I am not criticizing the doctor, only 
this far, that he should have given his pa- 
tient to understand that he was called to 
relieve her, and he was going to do it in his 
own good way; and had he done what he 
finally did do when first called, in spite of 
her protest, he would have saved his patient 
a good deal of suffering, and himself time 
and worry. I mav be a little radical in my 
views, but my experience justifies me, in all 
cases of asthma during paroxysm, to use 
the hypodermic needle with glonoin mor- 
phine and atropine, and I have never failed, 
in a single case, to give almost instant re- 
lief. And I know patients now who have 
their own hypodermic syringe and use it 
upon themselves whenever they feel the 
paroxysms coming on; and they get in- 
stant relief from its use. 

I had a very interesting case last week. 
Was called to see a widow lady, Mrs. F., 
aged 56 years, who has organic heart trou- 
ble, with dropsy. Found her suffering 
greatly from dyspnoea; the agony she was 
in causing her to remark: “If I could only 
die it would be such a relief for me.” She 


told me she was subject to asthmatic at- 





tacks, and the last attack she had prior to 
my visit, the doctor was with her all night, 
treating her the old way by emetics. I im- 
mediately gave her, hypodermically, two 
granules of glonoin, gr. 1-250; mor- 
phine, gr. $; atropine, gr. 1-150. The re- 
result was almost instantaneous. “Why, 
doctor,” she said, “can it be possible.” 

The glonoin toned up her poor heart 
without any distressing head symptoms 
whatever, and the morphine and atropine 
had no evil after-effects. Am now giving 
her a general tonic, and she is feeling better 
than she has felt for years. 

I have had no satisfactory results from 
strychnine arseniate. I prefer to give ar- ° 
seniate of quinine, and always get good re- 
sults from it. I use Abbott’s granules of 
glonoin. They are intended for the tongue, 
but I find they work nicely for the syringe, 
but are just a little bit slow to dissolve. 

Charles B. Weedman, M. D. 

Nova, Ohio. 

—:0:— 

This letter is excellent, only a point or 
two needing to be emphasized. Great care 
should be exercised in placing the hypoder- 
mic syringe in the hands of a patient. We 
do not know just what circumstances _in- 
fluence Dr. Weedman, but, personally, we 
would never do it; the physician only be- 
ing competent to judge of the necessity for 
its use. Bad habits are too quickly formed 
to justify us in placing such tools and such 
drugs at the disposal of suffering human- 
ity. 

We admire the doctor’s position to do 
what is indicated when indicated regardless 
of the state of mind the patient is in. This 
is a good rule, but it will not always work. 
Usually, however, when one is in such dire 
distress, consent can readily be obtained to 
do anything within the bounds of reason 
that offers relief. 

The combination of glonoin, morphine 
and atropine to relieve the spasm cannot be 
improved upon. The tonic arseniates should 
always be used between the attack, the 
strychnine arseniate being indicated only 
when there is lowered vitality. It is well 
to use it in combination with hyoscyamine 
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amorphous. These two drugs used to- 
gether have a wonderful control over dis- 
turbed nervous equilibrium. Try a hypo- 
dermic of them some time in colic.—Ed. 


WHAT WAS THE CAUSE OF DEATH 


Reply to Dr. Little. 


Editor Alkaloidal Clinic:—In looking 
over the Clinic for July (which, by the way 
is always a welcome visitor), I was interest- 
ed in the article, “What Was the Cause of 
Death?” and am prompted to answer as 
you suggest in a foot note. 

As the doctor who wrote you has said, 
“the data is meagre,” very meagre, and 
wrong impressions are more than liable to 
be formed from the statement of a few facts 
to the exclusion of important ones; yet 
where a judgment is to be made, we are 
bound to form that judgment on the facts 
presented, however small, and regardless of 
how much we long for light along lines not 
mentioned. 

According to the history as stated in the 
Clinic, in my opinion, death resulted from 
orthopnoea and cardiac insufficiency, pro- 
duced, controlled and caused by relaxation 
and diminution of nerve force or energy, 
through the pneumogatrics, such loss of 
nerve energy being the result of shock. 

An opinion without a reason might be 
likened to a lot of dishes without the din- 
ner; therefore, in brief, the basis for my 
opinion (excluding, as has been requested, 
organic lesion of the heart, ureamia and 
apoplexy), is based on the knowledge that 
the pneumogastrics control, in very large 
degree, respiration, and in a measure di- 
rectly cardiac action. 

Diminution of oxygen is always an im- 
mediate danger to life, and if the function 
providing the proper amount of oxygen for 
life is hindered, or retarded, there exists 
very imminent danger. Division of the 
pneumogastrics produces at once a di- 
minished frequency of respiration, there is 
no dyspnoea, no paralysis, and no labored 
distress, as from a sense of suffocation, there 
is simply no feeling as to the need of breath- 


ing, and therefore no effort in that direc- 
tion. 

This condition may last for some tiine, 
two or three days, possibly longer. Some 
one asks, why does not respiration cease at 
once? I would answer, because impressions 
for respiration come from other parts of 
the circulatory system, but when the stim- 
ulus from the pneumogastrics is cut off, 
these nerves, controlling largely the func- 
tion of respiration, the medulla reacts less 
and less frequently in this direction, the 
movements are lessened, and finally cease. 
The cardiac insufficiency mentioned being 
likewise traceable to loss of nervous impulse 
or force from the pneumogastric through its 
branches to the cardiac plexus. 

I fully believe that, had an autopsy been 
had in this case, the lungs would have been 
found in a large degree solidified, dark in 
color, without crepitation, and engorged 
with blood. Had such a condition present- 
ed, it would have convinced me as to the 
opinion herein expressed. 

W. Warner Meiners, M. D., 

527 Throop avenue, Brooklyn, N. Y. 

—:0:— 

The Clinic desires to thank the author 
for having taken sufficient interest in this 
query to give the time from his busy life to 
write the above, trusting that the expe- 
riences of others as given in our pages will 
not only repay him for this effort, but in- 
fluence him to write again.—Ed. 


CAN READ IT WITHOUT A DIC- 
TIONARY. 

Dear Dr. Abbott: I desire to compli- 
ment you on your very good journal, the 
Clinic. I read it with much satisfaction. I 
do not find it necessary to consult a great 
dictionary or thumb through Dunglison to 
gather the meaning of obsolete or senseless 
verbiage. This in itself is a very commend- 
able feature. 

Dr. W. Warner Meiners. 

Brooklyn, N. Y. 


The Clinic to new subscribers July to De- 


cember, ’96, inclusive, for 25 cents. 


Say 
what issue you have. 
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ALOPECIA AREATA. 





Reply to Dr. Evans. 





Editor Alkaloidal Clinic:—Dr. J. M. Ev- 
ans, of Clarksburg, Ohio, reports a case of 
alopecia and asks for treatment. From his 
description I would judge it to be alopecia 
areata. The disease is due to a neurotic af- 
fection of the hair-forming apparatus. 

I have treated quite a number of cases by 
applying pure carbolic acid to the spots, on 
a cotton swab; but if his case is entirely bald 
he had better apply it to a spot about two 
inches square and when the hair begins to 
grow he can commence on a new spot. 
The skin will be tender for a little while, 
after each application, and I always wait 
about two weeks before making a second 
application. Some smarting is caused, but 
it soon wears away. 

I always shampoo the head with Park- 
er’s tar soap before making the application. 
This treatment has never failed in my hands 
to produce a new growth of hair. I hope 
the doctor will try it and report result in 
the Clinic. 

The remedy may look severe, but it is 
effective, nevertheless. I think it was first 
recommended by Dr. L. Duncan Bulkly, of 
New York, and he is authority on such 
things. 

I enjoy reading the Clinic more than any 
journal that comes to my table. It fills a 
long-felt want that no other journal can fill. 
Success to it and its editor. 

J. P. Lindsey. 

Hartrauft, Tenn. 

—:0:— 

We wish to thank you, Dr. Lindsey, for 
adding this much to the interest of the Au- 
gust Clinic. It is just these things from our 
many friends that make the Clinic fill “a 
long felt want.” 

Alopecia areata is a troublesome affec- 
tion, and if the treatment you have sug- 


gested is efficient, even in the majority of 
cases, it is worth much to Clinic readers. 
Let Dr. Evans and others report as oppor- 
tunity for experience offers, and do you, 





Doctor, give us more of the good things we 
know you have.—Ed. 


REPLY TO DR. HARPER. 
Editor Alkaloidal Clinic: I have just 
been reading the case of Dr. W. M. Harper, 
June Clinic, page 220. I have never used 


nuclein. This case, however, is one in 
which iodine in my judgment will prove 
curative. I have for more than twenty 


years relied on this agent for similar cases, 
and it has not disappointed me. It is the 
most potent alterative in my hands _ that 
I have ever used. 

There is hardly any limit to its range of 
usefulness. I always keep in stock the re- 
sublimed chrystals and give it in solution 
with absolute alcohol. My menstrum is 
elixir simple—gr. 1 of the iodine to dr. 1 
of the elixir. I commence with dr. $ three 
times a day, increasing to the full drachm if 
the head will tolerate the dose. It creates 
fullness and sometimes throbbing in the top 
of the head. 

Granules of iodine might prove very ef- 
ficient. They might be so manipulated that 
they would be soluble in warm water. 

I am just writing this to you that you 
may perchance find some way that you can 
make granules of iodine that would readily 
dissolve in water. If so, iodine would go 
to the front sure. 

I notice an article on Dr. May’s goitre 
cure. I have while living in Illinois cured 
many goitries with iodine. In some intrac- 
tible cases I applied the red oxide of mer- 
cury to the growth, administering the io- 
dine in gradually increasing dose to one 
grain three times a day if the head was not 
too severely disturbed. You know the io- 
dine stimulates the lympatics to absorption 
of the growth. I have no professional se- 
crets. Anything that will aid in restoring 
the afflicted should be common property to 
the profession; every liberal mind will con- 
cede this. In my twelve years in Arkansas 
I have not met with a single case. This 
seems to me somewhat strange when I met 
with them so frequently in Illinois. 

I did not employ. the commercial tincture 
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of iodine, but made my own from the re- 
sublimed crystals with absolute alcohol as 
a solvent, using simple syrup as my vehicle. 
If this will prove of service to the clinic 
make any use of it you see proper. 
J. C. Emmons, M. D. 
Scotland, Ark. 
PATHOLOGICAL HARDENING OF 
PENIS. 


Editor Alkaloidal Clinic: I wish to re- 
port a case for which I hope the editor or 
some of the many readers of the Clinic will 
give me a treatment that will, if possible, 
lead to a cure. 

Mr. O., aged 63 years, wejght about 134 
pounds, good habits, in good general 
health, widower. 

About two years ago he noticed an un- 
natural hardness developing in the penis, 
which I find upon examination, as it were, 
a calloused condition in the center of the 
organ, seemingly about the size of a lead 
pencil, extending from the glans as far back 
as the crus. It is dense, resisting pressure, 
but flexible; does not pain on pressure; 
there is also on the under surface just back 
of the glans situated in corpus spongiosum 
a similar condition. When there is an erec- 
tion the penis curves upward and to the left, 
the outer extremity becoming large, while 
the part next to pubis remains small, giving 
the penis a club shape. 

Patient has never had any injury to the 
organ; never had gonorrhoea. It does not 
pain him when he urinates. I hope the 
readers of the Clinic will come to the res- 
cue of this gentleman and give diagnosis, 
pathology, etiology and treatment. Would 
like the editor to turn a ray of his calcium 
light on the subject in the July issue. 

M. H. Eades, M. D. 

Albany, Mo. 

—:0:— 

Let our friend experienced in  genito- 

urinary diseases kindly suggest—Ed. 


The Clinic to new subscribers July to De- 
cember, ’96, inclusive, for 25 cents. Say 
what issue you have. 


THAT “SWEET TASTE.” 

Editor Alkaloidal Clinic: The lady who 
has the “sweet taste” seems to have, for the 
time, recovered from the trouble. She had 
an attack of fever and after the fever had 
left the doctor dropped everything else and 
put her on strychnine arseniate. To-day I 
received a letter from him which speaks for 
itself: ‘Her improvement was synchron- 
ous with the taking of the arseniate of 
strychnine—I mean the improvement with: 
reference to the ‘sweet taste.’ Whether the 
arseniate did it or not I cannot say. She 
is still taking it and the sweet taste seems to 
have all gone.” 

This will be a matter of pleasure to you 
when he adds: “She is improving every 
way; is eating syrup on her bread and cakes 
as prior to six years ago when everything 
began to taste sweet, and eats with a relish 
and appetite.” Ben H. Brodnax. 

Brodnax, La. 

—_—_:o:i- 


Those who have followed the Clinic some 
months will recall a letter from Dr. Brod- 


nax in June Clinic in reference to this 
“sweet taste,” and that your editor risked 
the statement “that the only treatment that 
could be expected to be helpful would be a 
general upbuilding of the whole nervous 
system.” This has come about through her 
attack of typhoid fever, with subsequent 
tonic treatment, and now the patient, to all 
appearances, is well. Strychnine arseniate 
is a great tonic and should be much more 
largely used than it is —Ed. 


RATTLE ROOT. 


‘ 


Editor Clinic:—Dr. Epstein, of West 
Liberty, W. Va., is informed that “Rattle 
Root” is cimicifuge racemosa, as is also 
macrotis, black snake root and black co- 
hosh. 

The Doctor will find it described in any 
dispensatory. It increases contractility of 
unstriped muscular fiber, increases uterine 
action, slows the heart, but increases blood 
pressure, and is therefore beneficial in di- 
lated heart and uterine subinvolution, as 
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also in amenorrhoea. “It was introduced 
into England by Sir J. T. Simpson as a 
remedy for chronic rheumatism and neu- 
ralgia.”—Shoemaker. 

Thirty years ago in his clinic in the old 
Commercial Hospital in Cincinnati the late 
Prof. Graham demonstrated its efficiency in 
chronic rheumatism; and in chorea in adult 
life in which there was a family history of 
rheumatism. 

In our desire to improve our therapy 
we sometimes neglect reliable remedies of 
long standing. I have frequently found it 
advisable of late years to return to cimici- 
fuga, guaiac and iodide of potassium in 
chronic rheumatism. 

Wm. Freeman, M. D., 

San Diego, Cal. 


HELP WANTED. 


URETHRAL IRRITATION. 


Editor Alkaloidal Clinic:—Mr. B. C., 
aged 55, height five feet four inches, small 
of stature, of light complexion, has been 
troubled for about two years as follows: At 
night, soon after retiring, he is seized with 
sudden desire to urinate, and if he does 
not evacuate the bladder at once, suffers 
very severe pains along the entire penis and 
in the region of the bladder; can sleep only 
a few minutes at a time before he is again 
disturbed with the same feeling, and again 
has to void his urine to get ease. During 
the day, although he may lay down and 
sleep for several hours at a time, there is 
no trouble of this kind. During the day 
he can retain his urine for several hours 
without pain. 

His general health is good, but his bow- 
els have been constipated almost all his 
life until within the last six months, during 
which time they have been regular, having 
one good action each day. Habits always 
regular; never addicted to the use of strong 
drink; has used coffee and tobacco for a 
number of years. Sexual appetite entirely 
gone. Family history, consumption; father 
and several uncles having died with this 
disease. When I first saw him, about four 


months ago, he was suffering with a slight 
dyspnoea, which soon gave way under the 
use of strychnia sulphate, gr. 1°60, four 
times a day. 

I have examined his urine, a sample from 
that passed both night and day, and can 
find nothing abnormal in either; both gave 
the same results. I have given everything 
I know or could borrow from my brother 
practitioners, in some cases with relief for 
a short time, but the trouble will come 
back again while he is still using the med- 
icine. Now, if you or any of the readers of 
the Clinic can give me any help in this case 
you will receive the thanks of a suffering 
man as well as those of your humble scribe, 
who never before attempted to report a 
case for publication. May the Clinic con- 
tinue to make its regular visits to my desk, 
loaded each time from the pen of Waugh 
Buckley, Coleman, etc. 

A. C. Watts, M. D. 

Garrett’s Bluff, Texas. 

—:0:— 

There is an opportunity here for helpful- 
ness. Let Clinic readers respond. The 
case appears to be one of urethral 
irritation, likely from excesses of some 
kind, the warmth of bed and the re- 
laxation of the sphincter during sleep 
congesting the parts and causing the 
extreme desire and pain described. Any 
remedy that will benefit the case will be sed- 
ative, local or general, or both. 

Strychnine and stimulants of this char- 
acter should not be used. A good diuretic, 
like “Tritica” (S. & H.), that renders the 
urine bland and soothing, will do much 
good. This should be given in teaspoon- 
ful doses, well diluted, three or four times a 
day. We shall be interested to receive the 
opinions of our readers.—Ed. 


CANCER REMEDIES. 

Editor Alkaloidal Clinic:—I notice in the 
May Clinic, by Prof. Waugh, three cancer 
remedies. Arsenical and chloride of zinc 
pastes are good to remove the entire cancer, 
but the pain is very severe. Are there any 
remedies that might be added to these 


THE ALKALOIDAL CLINIC. 


301 





pastes to prevent this, such as chloral, mor- 
phine, etc? Would they in any way inter- 
fere with the remedial action of the paste? 
T. M. Rogers, M. D., 
Fairfield, Il. 
—:0:— 

Chloral and morphine would not inter- 
fere, but would be of little use. Try cocaine 
hydrochlorate, with zinc chloride. 

“When cocaine hydrochlorate is mixed 
with nitric acid to a creamy consistence, the 
cocaine renders the acid painless and does 
not injure its causticity. 

I have never tried cocaine with zinc chlo- 
ride, but if it works as it does with nitric 


acid it would be a great sere | = | 


RHUS TAXICODENDRON IN 
LUMBAGO. 


‘Editor Alkaloidal Clinic:—Speaking of 
rhus tox, I want to testify to its usefulness 
in lumbago, and similar muscular troubles. 
I have used it in acute muscular soreness, 
torticollies, etc., with uniform success. Was 
called last Saturday to see a farmer about 
48 years old who was laid up with lumbago; 
could not get up or lie down without, as- 
sistance. I prescribed one granuie of 
rhus toxicodendran every two hours, and 
one of colchicine every three hours, telling 
him to let me know how he was Monday. 
I did not hear from him, but was surprised 
to see him walk into my office this (Tues- 
day) morning, very much better, but a lit- 
tle stiff and sore yet. Continued the reme- 
dies. Patient said the medicine had two 
things to contend with, the disease and 
his lack of faith in the little pills, but said 
he could notice an improvement after each 
dose. Under the old treatment I would 
have been satisfied with the same results, 
after ten days or two weeks confinement to 
hduse and bed. Yours truly, 

Robt. E. Buchanan, M. D., 
Independence, Iowa. 
—:0:— 
This testimony comes in good time to add 
to the interest in this drug that must be 
aroused by Dr. Aulde’s article in another de- 


partment. There is no doubt of the great 
value of rhus tox, when properly applied. 
If you do not get satisfactory results, it is 
because you are not using a good prepara- 
tion. For full particulars, see Dr. Aulde’s 
article above referred to.—Ed. 


ELEPHANTIASIS SUSPECTED. 


Editor Alkaloidal Clinic:—As a student 
at Jefferson in 1882, I became acquainted 
with the remarkable properties of glonoin 
through the lectures of Bartholow, who then 
recommended it in albuminuria and anemic 
headache. I discovered, accidentally, what 
it will do in cases of heart failure. I usually 
combine it about as follows: Glonoin, 1-200; 
morphine sulphate and strychnine sulphate 
each, gr. 1-60. With this I can snatch the 
corpse out of Charon’s craft even when hali 
way over the Styx. 

I should be obliged to you or any of your 
clientale for information concerning the re- 
lationship, if any exists, between eczema 
and eczematous ulcers in the aged and ele- 
phantiasis arabrum. Not between the first 
two named, for full well I know that once 
elephantiasis is developed there comes ec- 
zema and erysipelas. In fact I have a stub- 
born case of ulcer of the leg with eczema, 
having struggled with it over a year, and 
now I am not made happy by seeing an 
acute eczema on the other leg, with a con- 
dition of solid oedema above the knees— 
immense enlargement. In fact, I fear ele- 
phantiasis. Help would be most acceptable, 
especially in line with my request for 
aetiology. My opinion is that treatment 
will avail nothing. S. M. Ward, M. D. 

Hampton, N. H. 

TRITICA IN KIDNEY AND BLAD- 
DER TROUBLES. 


Editor Alkaloidal Clinic:: I have not 
lost faith in alkaloidal medication, but I 
cannot get the remarkable results your 
other correspondents get. I must say, 
however, that I get the very best results 
from Tritica that I ever got from any medi- 
cine, and I wish to recommend it to your » 








302 


THE ALKALOIDAL CLINIU. 





readers for the treatment of bladder and 
kidney troubles. Thanks to information 
given in your journal, I entirely relieved 
the distressing symptoms of my patient, 
with the remedy, for the last two months 
of her life. E. M. Child, M. D. 
Florence, Mass. 
—:0:— 

The Clinic admires frankness like the 
above. We are too apt to speak only of 
successes, letting failures go. This should 
not be so, for, in speaking of a failure, we 
may do as much good by aiding others to 
avoid a snag as we would by detailing a 
success, 

There is no question about the value of 
Tritica, but we do not all know it. Searle 
& Hereth (see ad. page) send liberal sam- 
ples —Ed. 


CHRONIC BILIOUSNESS. 
Editor Alkaloidal Clinic: My wife has 
been suffering much from liver trouble. In 
spite of all I have been able to find she will 
get very bilious, and it always takes extreme 
measures to overcome it. I have used calo- 
mel, nux vomica, podophyllin, leptandrin 


and everything I could hear of. Can you 
give me a suggestion. She is fifty-seven 
years old and weighs 190 pounds. She gets 


into this bilious condition as often as 
once a week. 
Dr. John K. Owen. 

Harrisburg, Ind. 

—:0:— 

Your wife is suffering from lack of elimi- 
nation. Perhaps she eats too heartily and 
does not exercise in proportion. Possibly 
her kidneys are not sufficiently active. 
There are many things that might cause this 
condition. Assuming it f6 be insufficient 
elimination, give her three granules of 
Buckley’s Sulphur Compound and two of 
alnuin at each meal and at bed time, with a 
heaping teaspoonful of seidlitz salt in half 
a glass of cold water every morning. Avoid 
irritating laxatives. They do no perma- 
nent good. She should avoid meat, eggs, 
butter and sugar and perhaps coffee, using 
these, if at all, in very limited quantity. 


You should get some results from this 
treatment in a couple of weeks and its full 
effect in a month, when, if it is helpful, a 
return to it now and then will be all that 
will be required to maintain proper action. 
—Ed. 





INCIPIENT TUBERCULOSIS 
ABORTED. 

Editor Alkaloidal Clinic:—I commenced 
the use of alkaloidal granules about five 
weeks ago, and I would like to report a 
case. My patient is a little girl two years 
old who had bronchitis a year ago. _Per- 
cussion showed dullness in the lower half 
of the right lung. The child had had a dry 
cough ever since the attack of bronchitis 
and it was so persistent that she could hard- 
ly ever sleep. All kinds of doctors had tried 
to relieve her, but without success. I was 
called to see her March 26th, and prescribed 
as follows: Nuclein (Aulde) and arseniate 
of antimony granules, one of each every two 
hours; then one granule of strychnine ar- 
seniate, gr. 1-134, and one of digitalin, gr. 
1-67, with one of aconitine, gr. 1-134, dis- 
solved in six teaspoonfuls of water, one tea’ 
spoonful to be given before retiring. I! 
continued this for two weeks. Then I put 
the nuclein into the night prescription and 
gave emetine and codeine instead of the 
arseniate of antimony, one granule of each 
every two hours. At the end of three weeks 
the cough was gone and the dullness had 
disappeared. 

Now, Clinic readers, this case would 
surely have soon become tubercular and 
the little granules, I must say, worked like 
a charm. Dr. P. W. Fayn, 

Warrenton, Mo. 

—:0:— 

The remedies used in this case were well 
selected. Nuclein to promote leucocytosis, 
antimony arseniate to stimulate absorptioh, 
the dosimetric trinity at night to tonify the 
circulation and aid in carrying off waste, 
with codeine and emetine to allay irritabil- 
ity. The little patient should be kept on 
strychnine arseniate, with an occasional 
dose of nuclein, for a long time.—Ed. 
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> As you read your journals, Doctor, 
make suitable clippings or abstracts for 
this department that we may give CLInic 
readers much good in small space. 








NOT IN THE TEXT BOOKS. 

There are many little knacks found useful in 
practice which are not to be found in the text- 
books. The busy practitioner learns much by 
experience, and he would favor his fellows by 
taking a few moments occasionally to jot down 
something he has originated and found 
beneficial to his patients, and sending an ac- 
count of it to his favorite medical journal. He 
need not strive to elaborate what he has to tell 
of into a medical essay; the attempt will weary 
him, and, it may be, that his idea is not worth 
such elaboration. Let him write clearly and 
concisely of what he has done, why he did it, 
and the result. We repeat, such information 
will interest and benefit his fellow practition- 
ers. AS an example of what we mean we pub- 
lish the following notes: 

Getting a Bean Out of the Nose. 

“A child was brought to me one day who had 
put a bean up her nose. The bean having ab- 
sorbed moisture had swollen; it was in so far 
as to be just perceptible to the sight. I had no 
special instruments with me, but found that I 
could push the flat end of my probe (it was 
quite thin) between the wall of the nostril and 
the bean. But it would not catch onto the 
bean. To make it do sol bent the extreme end 
of the probe in the opposite direction, and was 
gratified to find that after pushing it in until 
the point was back of the bean, upon with- 
drawing the probe the bent portion of it prick- 
ed into the bean, and I readily removed it by 
means of this improvised instrument.” 

A Simple Method of Getting a Brass Ring Off 
a Swollen Finger. 

“Some time ago a child was brought to me 
with a brass ring on her middle finger. Her 
parents had tried in vain to get it off. The 
ring was one of the flanged ones that are found 
on cheap tool-handles. The flanged portion 
was toward the hand and the finger was much 
swollen, the flange being embedded in it. I 
was about to get instruments to attempt cut- 
ting the ring off, when my eye caught sight of 
one of those small endless elastic bands made 
of India rubber. I put it on the finger, ring 
fashion, after twisting it several times so 


that it would constrict the finger, and pushed it 
over the soaped finger under the ring and next 
to the flange. The elastic constriction quickly 
reduced the edema, and the ring was easily re- 
moved, it following after the elastic, the sharp 
flange not even scraping the finger. This way 
out of a ring difficulty is well worth remember- 


‘ing.—Charlotte Medical Journal. 


COLORLESS IODINE. 

The use of iodine is sometimes objected to on 
account of its staining the skin. It is not gen- 
erally known that a very small quantity of car- 
bolic acid will render this agent colorless with- 
out destroying its therapeutic properties.—Eu- 
reka Springs Medical Journal. 


DRY REGIMEN IN ASCITES. 

M. Finsen reports complete relief of a num- 
ber of cases of ascites by the use of a dry reg- 
imen. The patient is allowed to take but four 
hundred grams (about thirteen ounces) of liquid 
in twenty-four hours. For the first three or 
four days, the patients suffered much from 
thirst, the tongue was dry, the saliva had a 
saltless taste, and much inconveience was ex- 
perienced; but at the end of that time the 
urine, which had previously been scanty, be- 
came abundant, and the ascites rapidly disap- 
peared. The ascites did not return as long as a 
moderately dry regimen was maintained, but 
increased when copious water drinking was al- 
lowed.—Modern Medicine. 


THE CIGARETTE HEART AND ANAES- 
THETICS. 

Dr. Crutch has this to say on the subject: 

My knowledge of the cigarette heart is limited 

to the peculiar conduct of the organ under the 


action of anaesthetics. Three times within six 
months I have had alarming experiences with 
cigarette fiends on account of their disquieting 
antics on the operating table. All were young 
men. All had feeble hearts and consequently 
poor circulation. ‘The shock was out of all pro- 
portion to the severity of the operation. All 
the cases were carried through the operation 
successfully; but the ordeal had in every case 
been a severe one. Chloroform was used in 
two cases, ether in one; the ether gave most 
trouble. In no case did the amount of anaes- 
thetic given account for the crises on the ta- 
ble. In every case the tongue was drawn for- 
ward, false respiratory movements were made, 
the soles of the feet were slapped vigorously, 
and the head of the patient lowered. Recovery 
was tolerably prompt, save in one case where 
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our efforts had to be prolonged for some min- 
utes before it was safe to trust the patient to 
his own resources. I report these cases for two 
reasons: One is to direct attention to the ex- 
tra hazardous nature of all cases where an ir- 
ritable heart can be detected in a tobacco user, 
and the other is for the purpose of calling out 
other men’s experience upon the subject.—Char- 
lotte Medical Journal. 
—:0: 

There is no doubt but the heart of the to- 
bacco-user is a bad one for anaesthetics. The 
more it is depressed by the poison the worse it 
is. A recent case under operation for the re- 
moval of internal hemorrhoids behaved most 
exasperatingly, although the anaesthetition, 
Dr. Alban Young, is one of the most skilled 
and careful it has ever been my pleasure to 
meet. The patient resisted the surgical state a 
long time and could searcely be held under 
ten seconds without showing alarming symp- 
toms of depression, Tobacco is a subtle enemy. 
—Ed. 


A MEANS OF EMPTYING THE BLADDER. 

Writes Dr. Edward Anderson, of Rockville, 
Md., to the Charlotte Medical Journal: The 
bladder when partially paralyzed from parturi- 
tion, or any other cause, can always be made 
to empty itself perfectly by throwing a large 
amount of very warm water into the bowel, 
thereby doing away with the necessity of using 
a catheter, a most important consideration, par- 
ticularly when the patient lives at a distance 
from the doctor. 

After difficult and protracted labors I have 
been obliged to use the catheter every day for 
weeks at a time, which was annoying to the 
patient and inconvenient to myself. Since us- 
ing the above recommended plan, I have had 
no trouble in this direction, the bowel and the 
bladder emptying themselves at the same time. 


ALOPECIA AREATA IN CHILDREN. 
Feulard gives (Rev. Intern. re Med. et de 
Chir. Pract., September, 1895) the following 


treatment: 

8 eT gr. Xv. 
Precipitated sulphur .... ......... gr. xlv 
Lard, 

EE x a nobs sinc. <5se Knee ee aa 0Z. Ss 


M. Apply at night. 
In the morning wash with salicylic soap and 
apply the following lotion: 


R Corrosive sublimate...... 2. ....... gr. ss. 
Alcohol, 
Tincture of rosemary........ aa oz. iiiss. 


Once a week brush on equal parts of essence 
of wintergreen and ether. 





ANTISEPTIC DOUCHES AFTER LABOR, 

In the obstetric clinic the question is _ fre- 
quently asked, do you give antiseptic douches 
after labor? In answering this question Dr. 
Willis gives his opinion as follows: After a 
perfectly normal labor, conducted under anti- 
septic precautions in a clean room, the hands 
of physician and nurse having been perfectly 
prepared, and the patient a healthy woman, 
one free vaginal douche containing some mild 
antiseptic agent, such as creolin, lysol or boric 
acid, is sufficient, provided the vulva be kept 
covered with an occlusion dressing. Both the 
liquor amnii and lochia are in such cases ster- 
ile fluids, and infection is not likely to occur 
except from without, this being prevented by 
the occlusion dressing. When, however, the 
labor has been long, forceps have been used, 
or the physician’s hands inserted within the 
uterus for version or removal of the placenta, 
or considerable laceration of the parts has oc- 
curred, an antiseptic douche may be used once 
a day for five or six days with good effect.— 
Philadelphia Polyclinic. 


FIFTIETH ANNIVERSARY. 

The Scientific American has reached the ma- 
ture age of fifty years. It is therefore with 
commendable pride that its editors and propri- 
etors have prepared a special Anniversary 
Number, with four times the usual number of 
pages, to celebrate the occasion. This number 
contains reviews of the progress made in the 
last fifty years in the sciences and arts, gives 
historical sketches: of some of the most nota- 
ble inventions made during this period, and is 
filled with interesting illustrations. Among the 
subjects treated are: The Transatlantic Steam- 
ship, Naval and Coast Defense, Railroads and 
Bridges, The Sewing Machine, Photography, 
The Phonograph, Telegraph, Telephone, Iron 
and Steel, Physics and Chemistry, Progress of 
Printing, The Bicycle, Electric Engineering, 
Telescopes, Ocean Telegraphy, Distinguished 
Living Inventors (Portraits), Shipyards of the 
United States, a large group of distinguished 
inventors, reproduced from an old steel en- 
graving, is presented. The Anniversary Num- 
ber is provided with a characteristic cover, and 
is printed in a style fully up to the general is- 
sues of the paper. It will doubtless be gener- 


ally preserved for future reference. A very 
large edition of this interesting number is be- 
ing issued. All articles have been contributed 
by specialists, and are of great value as a work 
of reference. In size, this issue is equivalent to 
an ordinary sized book of 442 pages. Subscrip- 
tion price, $3 per year, or for the special, 10c. 
a copy. Munn & Co., publisers, New York. 
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THE ALKALOIDAL CLINIC. 





RESINOL 


(R: 


RESINOL, by promptly dissipating capillary hyperem 


An absolutely reliable 





Anti-pruritic, Local Antipyretic 





Emollient and Skin Nutrient. 





Unguentum Restnol.) 


ia, has established itself as the best local application in 


Erysipelas and other forms of Dermatitis, and as the remedy par excellence in all eruptions and irritations of the skin, 
as Eczema, Herpes, Acne, Psoriasis. Seborrhea. Tinea Capitis, Intertrigo, Sunburn, Eruption of Poison Oak, Burns and 
Scalds, etc. Stops the itching of Pruritus Ani or Vulva, Itching Piles, Marginal Eczema, etc., instantaneously, and 
immediately subdues the fiery imflammation of Vulvitis, Balanitis, etc. 


RESINOL is a harmless antiseptic and a true skin anesthetic, absolutely non-irritant and non-toxic (free from 
lead, mercury or cocaine), can be applied to mucous, excoriated or denuded surfaces of any extent at any age without 
fear of untoward results, and is not contra-indicated by any internal medication that may be deemed advisable. 


OPINIONS FROM THE PROFESSION: 


From H. S. Cunningham, M.D., Prof. of Gynecology and Clin. Dis. 
of Women,Amer.Med.Col.,Indianapolis, Ind. : ‘I have been delighted 


with the action of RESINOL in Pruritis Vulve, Tinea Capitis, etc.” 


From F. G. Welch, M. D., New York City: “For Senile Eczema, 
especially with Pruritus, RESINOL is the best application | have 
found in twenty-five years’ practice.” 


From W. J. Brandt, M. D., Brooklyn, N. Y. “Srely in your 
preparation, RESINOL, you have a most wonderful antipruritic 
remedy. I have used it upon myself and my relief has been com- 
plete and absolute.” 

From Isaac P. Alger, M.D., Coldwater, Mich. “I consider RksinoL 
a grand thing for cutaneous congestion and inflammation.” 


From E. S. Hoyt, M D., Specialist, Rectal Diseases, New York 
City. “RESINOL is one of the best local anti-phlogistic remedies i 
have ever used. It subdues the intense inflammation in Strangu- 
lated Hemorrhoids in a very short time.” 


From H. S. Dwight, M. D., Philadelphia, Pa. “In the various 
skin affections arising from high temperature in mills where 
operatives are exposed, ! have found RESINOL admirable. 1 have 
also used it with good results in Chafing, Scrotal Eczema and 
Vulvitis.” 

From W. 8S. Rofe, A. M., M. D., Anita, lowa. “As an ideal seda 
tive RESINOL has no equal, and in all eruptions of the skin 1 shali 
| always use it in preference to anything else.” 





Resinol is put up in one ounce jars at 50 cts. each, and can be obtained at any drug store. 


Sample sent free on application, or one regular size jar for trial on receipt of 


25 


cents. 


RESINOL CHEMICAL CO., Baltimore, Md. 
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